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AUTOMATIC CEREBRATION AS RELATED TO 
CEREBRAL LOCALIZATIONS. 


BY J. K. BAUDUY, M. D. 


Of late years the attempt to explain certain forms or 
varieties of intellectual phenomena, usually described 
as unconscious cerebration, nas not been happy in its 


results. Certain physiologists have not hesitated to in- 
voke the well known laws of reflex action as the most 
plausible method of unraveling a group of mental 
actions which are of a most delicate and highly intricate 
order, acts, indeed, purely voluntary, whose sponta- 
neity is entirely opposed to mere automaticity; acts 
pointing to the existence of an intelligent and imma- 
terial principle, acting upon matter, and utilizing the 
brain as a medium for the exercise of its functions. 
These new theorists hold that centripetal impressions, 
or physical sensations, emanating from the external 
world, hence purely eccentric in their essence, become 
concentrated, and by a new physiological process or 
adaptation, which they assume to understand, are ani- 
malized, spiritualized or quintessenced, so to speak, in 
the ganglia known as the optic thalami—afterwards, 
propelled therefrom towards certain assumed definite 
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centers in the cortical portion of the brain, where they 
constitute the basis or material nidus of the purely psy- 
chological sphere, which is only stimulated into action 
by incentives coming from without. In other words, 
purely external impressions, or the so-called sensations, 
are the starting point of all true cerebration. Our vol- 
untary motions, our conversations, our thoughts or 
ideo-motor movements, which are sources of invention, 
and so many causes of the various practical adaptations 
of modern life and social intercourse to the sciences and 
arts; all such movements are only so many reactions of 
material sensibility, mere reflex phenomena; concre- 
tions, which subjected to a peculiar molecular action of 
certain cortical cells, and having a common extraneous 
starting point, do not develop any, but purely material 
actions and reactions of certain definite types. 

To reflect, therefore, is to deliver one’s self up to the 
automatic action of cerebral cells, which, by mutual re- 
actions and inter-associations, eliminate psychical force 
which is, therefore, originated, controlled and preserved 
by certain chemico-molecular, or vital disturbances of 
their static equilibrium. This force is thus discharged 
or disgorged and, like all purely material displays of 
functional activity, is only guaged and regulated by the 
physiological activities of the particular portions of the 
the cerebral organism to which they appertain. Under 
these same circumstances memory merely represents 
a certain primordial property of nervous element. All 
the processes of intellectuality are performed in a blind, 
unconscious, irresistible manner. Automatic activity 
reigns supreme, and thereby becomes the sole force 
which rules and orders the intellectual operations. 

It is thus that new relations are produced, that our 
daily reminiscences are preserved ; this influence always 
present, always active, manifesting and occasioning a 

spontaneity in our ideas, words and acts, becomes more 
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and more indicative of the vitality of the cerebral 
regions whence it springs. To believe that thought 
can originate spontaneously in the brain is an error, it 
already appertains or is incorporated in certain terri- 
tories of the cortical substance which constitute the 
seat of its presence, and need only to be placed in 
automatic vibration for its external manifestation or 
expression. Such are the conclusions which we are to 
be indoctrinated with, as if contemporaneous physiology 
would blindly and resignedly subscribe to this manifest 
abdication in favor of materialism. 

Where heretofore we have believed in the existence 
of a soul, voluntary movement, free judgment, action 
impressed with the divine seal of intelligence, or the 
energetic manifestation of personal liberty, the inspira- 
tion of genius, acts of heroism, we have all along been 
mistaken—alas! such were only automatic, blind reac- 
tions, unconscious even of their own fatality. No matter 
how marvelous such psychic functions have appeared, 
they were only reflex phenomena perfected in the 
brain, where the materials, which were received under 
the guise of mere impressions of physical sensibility, 
became elaborated and accumulated by phosphorescent 
reactions and vibrations, which at the proper time were 
awakened to be automatically ejected, or thrust exter- 
nally, resuming and blending the harmonic modalities, 
infinitely varied, and which were heretofore falsely 
interpreted as expressive of the voice, so to speak,.of 
the human soul. 

Such, in a few words, is the doctrine, of reflex cerebral 
action or of unconscious cerebration. Some more re- 
cent workers in this field claim to have ascertained 
that the optic thalami are the special laboratory which 
receive and purify all the impressions of purely physical 
sensibility, during the early stage of their voyage in the 
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nervous apparatus; they assert that the basal ganglia 
form essentially the central regions which constitute, 
as it were, a system of conjunction of the entire cerebral 
mass. All physical impressions are arrested there, 
elaborated there, animalized there, subjected to a meta- 
bolical action, and rendered more assimilable before 
passing to the cortical layers where they finally become 
incorporated as an integral part of the organism. 

The first impression we experience in the presence of 
these audacious attempts at localization, is one of utter 
astonishment. The mysterious organism of the brain, 
the most mysterious of all in the human economy, which 
for centuries has defied the sagacity and explorations 
of the most skillful investigators and serious workers, 
like the ancient Sphynx’s enigmas has perpetually 
defied us, and refused to divulge the secrets of its intri- 
cate and complicated structure. What has been ascer- 
tained to-day is but too often lost to-morrow, and the 
labyrinth of perplexities involved in the study of this 
organ, still, to a great extent, prevents the successful 
exploration of its mysterious constitution and fune- 
tions. In refutation of these assertions and presump- 
tive conclusions, it seems to us that the anatomical 
proofs are, as yet, absolutely incapable of carrying con- 
viction. The existence of connections which reunite 
certain portions of the thalami optici with definite 
regions of the cortical portions, with the peripheral 
apparatus of the senses, with the ‘sensitive fibres in 
general, is still to a great extent contestable and doubt- 
ful. Huguenin (of Zurich,) among others, formally 
declares that the sensitive fibres emanating from the 
cord are not distributed to the cerebral ganglia, (optic 
thalami, corpora striata, lenticular nucleus,) but passing 
through a grey mass behind these ganglia go directly 
and without interruption towards the cortical regions, 
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taking part in the spreading out of the white substance. 
Even if the anatomical proof were established it would 
possess but a subaltern value. The physiological 
ground of the argument can only be sustained by a 
consideration of the experimental results attained in the 
localization of cerebral functions by Fritsch and Hitzig, 
Fournier, and particularly by Ferrier. Notwithstand- 
ing the confidence and great deference due these gen- 
tlemen, on account of the high order of their indispu- 
table scientific attainments, it is nevertheless impossible 
to overlook the fact that the method of interstitial 
Injections and electrization are open to numerous falla- 
cies, as proven by Brown-Séquard who says: 


Whatever may be the truth about that special point, there are sev- 
eral decided obstacles to admitting the conclusions which have been 
drawn from these experiments ; one of these is that the parts, through 
the galvanization of which these movements are caused, are the will 
centers for such movements. In the first place, these supposed cen- 
ters are not situated in homologous parts in different animals, cats 
and dogs for example, a fact which evidently is a fatal objection to 
the theory. In the second place, these centers do not differ in size in 
the same proportion with the muscular matter to which they corres- 
pond; one small muscle, for example—the orbicularis oculi— 
which in bulk is certainly not even the hundredth part of the mass of 
muscles of the anterior limb, has a center (pointed out by Fritsch 
and Hitzig,) which, according to my experiments, is five or six 
times (in the dog) as large as the center for the muscles of the an- 
terior limb, so that the center for the orbicularis is, proportionately 
to the mass supposed to be moved by it, five or six hundred times 
as large as it should be. In the third place, according to Ferrier’s 
researches, we find that instead of one center the orbicularis has 
three in dogs and cats, and that the sterno-cleido-mastoideus 
has from three to five centers, and that these various centers for 
one muscle are wide apart one from the other. 

Besides, Vulpian has injected the chemically inert lyeopodium 
pow ler into the cerebral circulation, with the effect of choking up 
the vessels of the cortex cerebri, whereby we should expect that 
the function of this organ would be destroyed; nevertheless, by 
galvanizing it, Vulpian succeeded in obtaining the muscular move- 
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ments so often referred to, almost as distinctly after, as before the 
operation. 

Hitzig has found that the destruction of these supposed centers 
causes a paralysis of the parts which are moved when galvanism 
is applied to those centers, This sometimes occurs, it is true; but 
sometimes it does not, and when it eccurs it is not permanent. In 
one case, one of the best observers of our times, Prof. Rouget, 
after producing paralysis of the anterior limb, by destruction of 
the cortical center of-the opposite side of the brain, found that 
when the similar center on the other side of the brain was de- 
stroyed, there was (instead of a paralysis of the anterior limb yet 
free,) the cessation of the paralysis produced by the first lesion. 

* * * Another important fact is, that if we take away not 
only the pretended psycho-motor center of a limb, but besides that 
part, a good deal of the surrounding substance of the same half 
of the brain, we frequently find that there is no paralysis appearing. 
If Hitzig’s views were correct we should then have a more exten- 
sive paralysis than there is in his experiments, as not only several 
of the supposed psycho-motor centers are taken away, but also the 
intervening parts of the brain, which several writers have consid- 
ered as being vicariously able to replace the missing centers. I 
know that it may be said that the other half of the brain then per. 
forms the motor function of the injured half. But what becomes 
of this explanation in extremis, when we find that the simultaneous 
ablation of the pretended psycho-motor centers on the two sides is 
not followed by paralysis? The celebrated experiment of Flourens, 
consisting in slicing away the two halves of the brain from their 
anterior parts towards the pons Varolii has long ago shown that 
a great deal of the substance of the cerebral lobes can be taken 
away without the appearance of paralysis. * * * It is clear 
that if a paralysis can appear on the side of the injury to, or a 
disease of the brain, we are not to look upon it as an effect of a 
loss of function of a supposed motor center. 


Caustic liquids inserted into the depths of the cranial 
substance must cause injury when diffused; their des- 
tructive action is complicated with many divers acci- 
dents, particularly the reactionary inflammation excited 
around the limits of the focus of the injection, which 
fact will invalidate precise and rigorous conclusions. 
The same may be said of the effects of electrical stimuli, 
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which are probably reflected to the basal ganglia by 
diffusion. I moreover believe that the great majority of 
physiologists are in accord, in consequence of the want 
of sufficient constancy in the results of the experiments, 
in asserting that the problem has not yet been solved 
and that new researches are necessary to elucidate the 
subject. 

It may not, here, be amiss to review some of the 
opinions of laborers in this special field of science. 
Nothnagel, whose recent researches upon the enceph- 
alon have attracted universal attention, holds that 
the only phenomenon which he ascertained to exist 
after the destruction of the optic thalami in animals, 
was an abnormal position of the extremities, Longet 
has taught that the disorganization of the latter ganglia 
in living animals is not accompanied with destruction 
of vision, and so thoroughly did his experiments develop 
this fact, that it might well be claimed, as he maintains, 
that the name which the ancient anatomists imposed 
upon these bodies, of thalami optici, might be relin- 
quished in consequence of their non-association with 
visual functions, and great obscurity still attaches itself 
to our appreciation of their physiological interpretation. 
Without much embarrassment these adverse citations 
of authorities might be multiplied, the inevitable con- 
sequence of which would be to compel us to confess our 
ignorance of the subject, so far at least as the appro- 
priate and specific workings of these ganglia are 
concerned, 

Messrs. Render and Gombault, in a remarkable study 
of cerebral localizations state that: 


As far as the optic thalami are concerned, a result seems estab- 
lished at the present time, a negative result it is true, which 
nevertheless, possesses a real importance. Their excitation pro- 
vokes: no phenomena of movement, nor painful sensation. Their 
destruction provokes neither motor paralysis nor loss of sensibility. 
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Now let us consider for a few moments the lessons 
furnished by the study of clinical medicine, as the evi- 
] dence collated therefrom is more than sufficient to es- 
| tablish our position, Vulpian says: 


That the experimental lesions of the optic thalami do not weaken 
sensibility which survives even after their ablation. Moreover the 
pathological changes in the thalami optici do not seem to have any 
special influence upon sensibility. I have seen a sufficiently large 
number of lesions (hemorrhage and softening) of the optic thalami ; 
q I have given a very special attention to the examination of this 
point physiologically and pathologically, and for me there is no 
doubt that these lesions, when they are well limited to the optic 
thalami, and are not accompanied by other lesions, are not able to 
determine the least diminution of sensibility, and when sensibility 
is slightly weakened, it is no more so, than happens in certain 
lesions of the corpora striata. The lesions of the optic thalami 
especially cause paralysis of motion. This result is often observed 
in man. 


I am well aware that certain contradictory results 
can be invoked at this juncture, notably in the experi- 
ments of Crichton Browne, as well as those of Tiirck 
and Waters, but where can any doctrine be found 
which has not been subjected to a parallel ordeal. 
Let us now consider some other facts. According to 
not a few of the defenders of the doctrine we are criti- 
cising, the sensitive impressions emanating from the 
optic thalami, will not be directed and disseminated 
indifferently in the cortical portions, but on the con- 
trary, each particular order of impressions will be dis- 
tributed into a special area of the periphery of the 
organ; in other words, each peripheral vibration dis- 
covers in the nervous centers a sympathetic vibration, 
so to speak, from adjoining portions in immediate oppo- 
sition, or in active association and confederation with 
the centripetal vibration. To better establish this 
proposition of the arrangement of impressions in dis- 
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tinct zones of the cortical substance, three arguments 
are resorted to. 

First ; the anatomy of the brain, whence results the 
existence of the direct connections between certain por- 
tions of the optic thalami and certain districts of the 
convolutions, In refutation of this assumption, how- 
ever, I may refer to previous criticisms, namely, that 
the very minute anatomy of the brain is more or less 
sub judice, and the present status of the question, espec- 
ially, as regards the direction of the fibers and their 
conjunctions and distributions, is to be more thoroughly 
and definitely ascertained, requiring us to receive all 
positive assertions in this connection cum grano salis. 
Suppose, moreover, that anatomy did reveal to us posi- 
tively, and with mathematical precision, the direction 
that a certain impression follows in the brain, and the 
particular portion which furnishes a limit to its further 
progression in a circumscribed portion of the convolu- 
tion; how can we feel assured that this identical im- 
pression may not be afforded every latitude for diffusion 
and dissemination, and that even before being perceived 
it may be widely spread in an indefinite manner in the 
vast expanse of the encephalic cortical? Are our 
methods of investigation sufficiently subtle, accurate 
and mathematical to definitely determine this very im- 
portant matter ? 

The second proof, often quoted by the advocates of 
this theory is that experimental physiology, and espec- 
ially the experiments of Flourens, prove that upon liv- 
ing animals successive layers of cerebral substance may 
be methodically removed, with the result of an accom- 
panying loss to these animals of the faculty of appreci- 
ating visual or auditory impressions. To us, for reasons 
developed elsewhere, it seems that experimental physi- 
ology has not proven the proposition. Flourens, more- 


10 Journal of Insanity. [July, 


over, far from accepts or endorses the doctrine of brain 
segmentation in affected districts, for the reception of 
impressions of a different character—on the contrary he 
held, to use his own words, that: 


1. A portion quite extensive of the cerebral lobes can be re- 
moved either in front, behind, above, or at the side without their 
functions being abolished. A restricted portion of these lobes, 
therefore, suffices forthe exercise of their functions. 

2. Just in proportion to the removal, will all the functions be- 
come suspended and gradually extinguished, beyond a certain 
limit they will become entirely abolished. The cerebral lobes 
therefore co-operate in their totality for the perfect and entire exer- 
cise of their functions, 

3. Finally, as soon as perception is lost, all functions are; as 
soon as one faculty disappears all disappear. There is nct, there- 
fore, a different seat for the different faculties nor for the different 
perceptions. 


Again, he says: 

When a perception returns all return; when one faculty reap- 
pears all reappear. 

¥arther on in making more general deductions he 
affirms : 


1. That the cerebral lobes are the exclusive seat of the percep- 


tions and volition. 

2. All these perceptions and volition occupy the same seat in 
the organ ; only the faculty of perceiving, of conceiving, of wish- 
ing, constitute a faculty essentially one. 

3. The third and last argument is the citation of the curious, 
interesting, but incomplete experiments of Schiff’s upon the eleva- 
tion of the temperature of nerves and nervous centers following 


sensorial irritations. 
A few quotations from Schiff himself will however 
cause us to invalidate the broad conclusions drawn by 
our antagonists, Schiff says: 


It follows from these experiments, that, as a general thing a 
sensible excitation acts upon both hemispheres in an almost equal 


manner. 
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Again, he says: 
We believe that we are able to affirm that sensible excitations 
act upon al/ the parts of the cerebral hemisphere. 


It is true that we do find in Schiff’s work the follow- 
ing declaration. 


From what we have demonstrated it seems that it is always the 
temperature of the median zone (of each hemisphere) which sur- 
passes that of the other zones. It would therefore appear that 
sensible impressions, although reacting upon the entire brain, ex- 
ercise a more marked influence upon the middle portion of the 
hemispheres, and if the internal portion is compared with the 
external portion, the first will be found more active at the moment 
of a sensible excitation of the body. 


If we are to accept the conclusions of these gentle- 
men, we are to believe that our notions of personality 
and moral responsibility, properly speaking, the devel- 
opment of our ideas, our acts of judgment and will, all 
the operations of our psycho-intellectual sphere, derive 
their origin from the pure sensibilities of nervous ele- 
ments. In reply to such deductions and without 
noticing certain views recently maintained by some 
distinguished modern writers, regarding the mode of 
production of the phenomena of intellectuality where- 
ever grey nervous matter is found, whether in the brain 
or spinal cord, I will content myself with recalling the 
fact which seems to have been overlooked and is preg- 
nant with importance, namely, that, with ordinary care 
and circumspection, one must perceive without difficulty 
a profound difference, one quite unmistakable between 
spinal and cerebral functional activity. What will 
we ascertain in the analytical scrutiny of reflex phe- 
nomena? After the retardation of a minute fraction of a 
second, motion succeeds without an appreciable interval, 
the action of a stimulant, the presence or existence of 
which is absolutely required ; its evolution is inevitable, 
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blind and oftentimes unconscious. Volens volens we 
ourselves aid its explosion or transition, it seizes pos- 
session of our muscles with a grip of iron—and with 
sovereign and indisputable force it throws them into 
irresistible spasms—either of the mildest or most con- 
vulsive character, oftentimes fatal in results. 

Do we find these characters in the pretended reflex 
cerebral phenomena, with which explanation our antag- 
onists have dignified the evolution of the phenomena of 
intellectuality ? That we do not, we have only to study 
the workings of our own internal consciousness to be 
convinced. Without any external stimulation, amidst 
the most profound silence from without, in the recollec- 
tion of our respective senses, we are able to evoke with 
ease, or even capriciously, certain reminiscences con- 
nected with the far distant past, and immediately the 
vestigia rerum will make their appearance vivaciously, 
and yet saliently, before our attentive view. They are 
engulfed in the living tombs of our memories. 

The faithful guardian we called the soul has pre- 
served in its sanctuary the impression of past events, 
notwithstanding the destruction of nervous cells and 
accompanying retrograde metamorphoses of nervous 
matter. Thus, in a moment, are recalled into life, souv- 
enirs of our early childhood, sentiments which were 
nearly buried in the obscurity and silence of by-gone 
years. With ease are refreshed our scientific labors and 
acquisitions which have been dormant, and have almost 
escaped our conscious interpretations. Yet we are de- 
sired to believe that such phenomena are but simple 
reflex operations, similar to those emanating from the 
ganglionic cells of the spinal marrow. 

We may voluntarily continue to contemplate re- 


called associations, even’ when these are of the most im- - 


material nature as e. g., cause and effect; distinguish 
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even persons, things and places upon which we are 
wont to dwell and reflect; we may concentrate our 
minds with sympathy upon certain recollections, or, on 
the other hand, we may repel them with horror; or, as 
when certain remembrances naturally reproduce others 
which are analagous, associated or contemporaneous, we 
can immediately and decisively repress them, when we so 
desire, thus continuing uninterruptedly to follow and en- 
joy our more pleasurable recollections entirely at our dis- 
cretion. In one word, our mind moves with a delibera- 
tion and liberty which rejects inevitably such aspersions 
of blind fatality as explanatory of its mode of action, 
and thereby precludes our contenting ourselves with a 
doctrine which is as repugnant to our feelings as it is 
insulting to our intelligence. Let us reflect, to develop 
this matter a little more in extenso, upon the analysis 
of a deliberate, premeditated and voluntary determina- 
tion, which we are at perfect liberty either to execute 
or not as we judge best. 

Having carefully weighed the motives and being in 
possession of the enjoyment of the most absolute free- 
dom of action, as regards our decisions ; having foreseen 
the consequences; having overcome all the impulses 
and incentives which incline us towards a certain line 
of action; yet, resisting our instincts, the force of habit 
perhaps, the influences of flesh and blood, we succeed 
in mastering ourselves by the exercise of firmness, and 
our personal will power. If in opposition to such a 
course we permit ourselves to glide along and yield to 
some unfortunate and reprehensible inclination, is there 
nothing but reflex transmissions of sensiferous impres 
sions to explain the culmination and perfect elaboration 
of such high states of psychical development? Do 
such deliberate determinations admit of such an inter- 
pretation ? 
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It is precisely in this manner, and dependent upon 
the issue of such internal conflicts and after the experi- 
ence which such painful and prolonged struggles in the 
innermost depths of our consciousness afford, that 
the moral responsibility of our acts commences. In 
other words it is in this manner that either crime or 
virtue, merit or, disgrace, derive their birth. Imagine 
for example a rock precipitated violently to the earth 
in blind obedience to the great law of gravitation, 
exercising discretion and liberty in order to arrest its 
flight. Shall we refer to the pure and brilliant concep- 
tions which are eliminated from the intellectual domain, 
and which attaining their culmination represent that 
celestial ray, that superior illumination which we term 
genius? Are the heroic inspirations of Homer and Virgil, 
the admirable calculations of Newton, the splendid 
speculations of Descarte and of Leibnitz, the funeral 
orations of Bossuet, the immortal tragedies of Shaks- 
peare and Racine, the chefs 7aeuvres of Michael Angelo, 
of Raphael and of Rubens, the musical creations of 
Beethoven and of Myerbeer, the science of an Alex- 
ander Von Humboldt, the genius of Cesar and Napo- 
leon, the researches and sparkling scintillations of 
Harvey, Virchow, Trousseau, Ray, Esquirol and all 
the illustrious disciples of the great healing art; in a 
word, are all the literary, artistic, scientific, philosophi- 
cal, medical, poetic, legal, rhetorical and theological 
treasures of the world, are we to believe that they all 
are only the mere reflex products of nervous action? 
Are such delicate and incalculably superior psychic de- 
velopments and attainments purely and essentially 
reflex actions, strictly analagous to automatic actions of 
the spinal marrow ? 

Such assertions, therefore, are pure fictions which 
savor of puerility, pure hypotheses without adequate 
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proof; mere comparisons without even the foundation 
of arguments, mere figments of the fancy without 
authoritative corroboration, mere shadows which dissolve 
when a serious attempt is made to reach them, hiding 
behind their dark outlines the spectres of materialism 
and fatalism. Molecular vibrations could not evoke 
even simple perceptions, if behind their action a prin- 
cipal did not reside which receives, vivifies and distrib- 
utes them, the same principal which sends forth, over the 
entire organism, life and movement, mens agitans molem. 
We fully admit that there are vibrations of matter 
which may permeate directly, influencing the innermost 
recesses of the soul; there are modifications so inti- 
mately associated, and so evanescent in character, that 
they may evade the scrutiny of the most careful observer 
and yet direct our inclinations and modify our actions 
with an almost overpowering force, and result in those 
irresistible yieldings those impulsive and impetuous 
monomaniacs which have so long attracted the attention 
of medical alienists and moralists. When the cerebral 
circulation is momentarily disturbed, when an epileptic 
wave passes over the nervous system, immediately the 
intellectual faculties are obscured, the moral sense 
blunted, and the most honorable, learned, prudent, re- 
served and discreet man commits acts which make us 
shudder with horror, notwithstanding that, at the same 
time, they disarm public opinion and retributive justice. 
Especially the presence of epilepsy produces psychic 
destruction, which is not unlike the ravages wrought 
by the fury of the tempest, the most dreadful confusion 
signals its presence, with at the same time an accom- 
panying and absolute moral irresponsibility. Such ex- 
ceptions, however, do not invalidate the rule, which 
attaches to man in his normal condition, the responsi- 
bility of his acts because he has received from his maker 
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the precious gift of liberty, which alone makes him 
capable of merit. 

The repetition of a muscular act, which before the 
muscular sense was fully educated for a complex move- 
ment, was entirely under the control of the will, and 
thereby regulated in all its details, may finally become 
repeated automatically, it is true, and even in an almost 
absolutely unconscious manner. I am free even to ad- 
mit of a sort of automaticity of cerebration and uncon- 
scious ideation, because during such states the annular 
protuberance and basal ganglia predominate in their 
action over the cortical layers, and many of the exam- 
ples of Laycock and Carpenter are corroborative of the 
latter explanation only, depending as they do, not upon 
the cortical layers properly speaking, but upon the 
mesocephalon or spinal cord. 

Ferrier himself, whilst stating that: 


In man the shorter circle through the optic thalami and corpora 
striata does not appear sufficient for the interruption of the con- 
scious circle through the hemispheres, by lesion of the cortical 
motor centers, produces paralysis of a very complete and enduring 
character. This goes far to show that even the most habitual or 
most automatic actions of man require the co-operation of the 
centers of conscious activity, a view which is taken and strongly 
argued by Dr. Ireland.* 

But (Ferrier continues) though the basal ganglia may not of 
themselves suffice for the execution of the habitual movements in 
man, there is every reason for believing that they do so to a large 
extent, from the fact that the performance of habitual actions ex- 
ercises but little interference with the conscious activity of the 
hemispheres in other directions. We may express it thus, that in 
actions requiring conscious discrimination and voluntary effort, 
the larger circle of the hemispheres is involved, but that in the 
actions which have become habitual or automatic, the larger 
circle is greatly relieved by the organic nexus between impression 
and action, which has been established in the sensory and motor 


*Can Unconscious Cerebration be Proved. Journal of Mental Science, 
October, 1875. 
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basal ganglia. The optic thalami and corpora striata form thus a 
sensori motor mechanism, according to the views of Dr. Carpenter. 
I would use the term, however, only in the given sense of afferent— 
efferent ; it having been shown that sensation or consciousness of 
impressions, is nota function of the optic thalami. Hence the re- 
action between the optic thalami and the corpora striata being 
below the domain of consciousness, is outside the sphere of psychi- 
eal activity, properly so-called, 

In conclusion, therefore, it is wholly impossible for 
us to grant such an unheard of extension to an excep- 
tional and subordinate factor, which we term uncon- 
sciousness ; and we will continue to protest against the 
invasion of phosphoresence and automaticity, when 
placed upon the same level as intellectual and moral 
action. 

Now, more than ever before, we feel assured that the 
immortal soul, the Divine spark animating the human 
organism, has not, as yet, been dethroned.* 


e 

n 

pe *For many of the inspirations of this paper we are indebted to Dr. Masoin’s 
‘, learned analysis of the subject in the Revue des Questions Scientifiques. 
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THE STRUCTURE OF THE VESSELS OF THE 
NERVOUS CENTERS IN HEALTH, AND 
THEIR CHANGES IN DISEASE. 


BY THEODORE DEECKE, 
Special Pathologist, New York State Lunatic Asylum, Utica. 


Herbert C. Major in his observations on the _his- 
tology of the morbid brain, remarks regarding the 
vessels of the brain.* 

“Under this head my observations need be only very 
brief, for the state of the vessels in almost all forms of 
cerebral disease has always attracted much attention, 
and as they admit of easier study than most of the 
other elements, accurate descriptions are not wanting.” 

This statement indeed can be only partly indorsed. 
It is true the special literature upon the subject in ques- 
tion abounds in most valuable observations, but the 
study of the minute, normal and abnormal structure of 
the vascular system of the nervous centers, seems to 
offer no less difficulties than that of its other elements 
in general, as the descriptions given, up to the present 
time, are imperfect and incorrect. 

Since the year 1874, when the above quoted sentence 
was written, only a few points of any importance have 
been added to our knowledge. The existence of lym- 
phatic ducts around the cerebial vessels, the perivascular 
canals of Virchow and Robin, has been more generally 
recognized. The most successful investigator of the 
subject B. Riedel,+ has discovered anastomoses between 


* West Riding Lunatic Asylum, medical reports, vol. 4, p. 285. 


+B. Riedel, Die perivascliren Lymphraume im Central Nerven System, 
etc., Archiv. Bd. XI page 272 ff. 
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these ducts, and regards the adventitia of the vessels of 
the nervous centers as the enveloping membrane of 
an independent lymphatic system, and as such, it is 
claimed to be lined by a separate layer of endothelium. 
Even the existence of the much discussed perivascular 
spaces of His has found its renowned advocate in R. 
Arndt,* who points out the genetic difference, and dis- 
connection between the vascular system and the tissue 
of the brain itself. He denies any similarity of the 
peculiar prolongations, the cells of Roth, Golgi, Boll 
and others, adherent to the adventitious membrane of 
the arteries, with the so-called Deiter’s cells of the neu- 
roglia. The most recent article on normal and patho- 
logical anatomy of the cerebral vessels has been written 
by Obersteiner,f and as this publication exhibits the 
present state of knowledge on the subject, I will proceed 
to discuss in the following, especially the views laid 
down by its experienced author. 

In regard to the method of investigation and the 
preparation of the objects employed, I give the following 
brief account in advance. 

The insulation of the vessels from the brain tissue, 
and the transparency of the objects, permit of an exam- 
ination, even with high, well penetrating and defining 
powers. Thus many interesting points of the normal 
and abnormal structure can be, and have been disclosed. 
But a true conception of the minutest structure, even 
of these comparatively large objects, can only be arrived 
at by the analysis of a number of series of the finest trans. 
verse sections, perfectly rectangular to the course of the 
vessel, These can be made with success, only by the aid 


*R. Arndt, Ueber den Etat criblée Virchow Archiv. 1875, Bd. 63. 


+Obersteiner, Beitrige zur pathologischen Anatomie der Gehirngefisse. 
Stricker, medicinische Jahrbiicher, 1877, Heft. 2. 
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of a microtome which I always use. The insulated 
vessels hardened in bichromate of potash are em- 
bedded in a cast of parafine and oil; some of the sections 
are colored in carminate of ammonia, others are not; 
they are then washed in alcohol and cleared up in oil 
of cloves, gently heated to about 115° Fahr., in order 
to dissolve, from the specimen, all adherent particles of 
the parafine cast,and mountedin Canada balsam. After 
the application of the oil of cloves they are ready for ex- 
amination, and even the finest structure of the endothe- 
lium will be easily seen, without any previous treatment 
either by nitrate of silver solution, or by any other 
agent. 


THE ARTERIES. 


Obersteiner, in concord with other observers, dis- 
tinguishes in the arteries of the brain, except in the 


arterioles, four different layers of tissue, viz., the 
endothelium, the membrana fenestrata, the tunica mus- 
cularis and the lympathic sheath. 

The endothelium represents a. very delicate mem- 
branous layer in which, after treatment with nitrate 
of silver, the single cells composing the membrane, are 
distinctly brought to view; the nuclei are oval or hone 
shaped, their longitudinal axis being placed in the axis 
of the vessels. When the membrane has been insulated, 
the nuclei seem to be attached to spindle shaped cells, 
with long processes; which appearance, however, ac- 
cording to the author, is only due to foldings of the 
very delicate membrane itself. The endothelium is 
attached to a firm, compact, elastic layer of tissue, the 
membrana fenestrata, which exhibits a marked tendency 
to forming longitudinal folds, It contains no nuclei and 
shows no cellular structure, but is covered with namer- 
ous shining points, holes or perforations. It is much 
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diminished in the smaller arteries and disappears en- 
tirely in the arterioles, 

Intimately connected with the membrana fenestrata 
are the circular muscular fibres, which form the third 
layer, the tunica muscularis, In its outer layers this 
membrane appears remarkably crenulated from project- 
ing muscular fibres. While the larger arteries contain 
several layers of the fibres, the smaller vessels exhibit 
but one, and in this, the single fibres are shorter and 
broader. But loosely connected with the tunica mus- 
cularis and forming an entirely independent sheath, is 
the fourth membrane, the adventitia, or the adventitious 
lymphatic sheath. It can be easily removed, and con- 
tains round and oval nuclei, Frequently the sheath, 
when wide enough, appears to be arranged in wave-like 
parallel folds, which resemble bundles of connective 
tissue fibres, so that it seems as if a layer of connective 
tissue fibres had been inserted between the tunica mus- 
cularis and the adventitious sheath. 

So far, we have stated the views of Obersteiner 
regarding the structure of the cerebral arteries, It 
is not long since, through the discovery of the cellu- 
lar structure of the capillaries and the endothelium by 
Ebert, the fourth layer has been added to the three 
membranes, supposed to compose the wall of the arteries, 
the intima, the media, andthe adventitia of former times. 
At present, on the ground of my own observations, I 
must claim for the larger arteries, the existence of at 
least six, probably seven different layers. 

All the main arteries of the spinal cord and the 
brain, and their branches, exhibit in general, the same 
structure. The endothelium, in the larger vessels, con- 
sists of a double layer of epithelial elements. The 
innermost layer is formed by peculiar cylinder epithe- 
lium cells, with round nuclei. They are in health, of a 
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very fine and delicate structure, slightly oval shaped, 
generally slightly convex in their direction towards the 
lumen of the vessel, and flattened at the base. They 
are not ciliated, but frequently appear, instead of con- 
vex, excavated, resembling the ‘so-called goblet cells. 
The second layer of the endothelium, to which the 
former is attached, is formed by long and narrow pave: 
ment epithelia with oblong nuclei; but in these much 
variety exists, so that they often, indeed, may resemble 
spindle shaped cells, as Obersteiner also seems to have 
observed. In the smaller branches of the arteries, 
which have entered the brain substance, and always 
after their first division, this pavement endothelium 
forms the only inner lining of the vessel. 

The next layer, the membrana fenestrata is built up 
by an irregular, reticulated network, as shown in trans- 
verse as well as in longitudinal sections, presenting a 
web of broad, compact bands, with numerous foramina 
between them, differing in size and shape. The bands 
contain no nuclei, and show no cellular structure. This 
layer, characteristic of the arteries, varies much in di- 
mension in the same specimen, and in the contracted 
vessel it generally appears denticulated. At its outer sur- 
face it is bordered by a uniform, tendon-like membrane, 
_ of quite a different nature, which resembles, in trans- 
verse section, a solid ring. It does not imbibe the car- 
mine, and is of a shining appearance, and elastic, though 
no elastic fibres can be detected. It is connected only 
at intervals, and but loosely, with the fenestrated mem- 
brane. As it is only found in the arteries it must 
undoubtedly, by its peculiar formation, be regarded as 
a separate and the fourth layer of the same. 

The fifth membrane is represented by the tunica 
muscularis, consisting of transverse unstriped muscular 
fibres, Jaid one over the other, interwoven with elastic 
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fibres, and in whose interstices, flattened lenticular cor- 
puscles are embedded. The muscularis, in transverse 
sections, forms the most extended of all the layers of 
the vessels. It is but loosely connected with the fourth 
layer, but intimately passes over into the sixth layer, 
formed by separate large bundles of elastic fibres. This 
layer has also been overlooked by Obersteiner, who 
has confounded it with the supposed foldings of the 
adventitia, the author’s lymphatic sheath. 

The tunica adventitia, the now seventh membrane of 
the arteries, has recently been more subjected to dis- 
cussion than any of the others. My own observations, 
however, do not sustain the correctness of the view, 
now generally received, regarding its nature as the 
enveloping membrane of an independent lymphatic sys- 
tem. This view would involve, as pointed out by 
Recklinghausen, the endothelium nature of the cells . 
composing the sheath, which, as regards the adventitia 
of the arteries is entirely wrong. The membrane is 
built up of broad, fibrous, connective tissue elements, 
spindle shaped cells with long prolongations, and large, 
slightly oblong nuclei in the outer, and smaller round 
nuclei in the inner layers of the same. It is furthermore 
not true that the adventitia in health contains free cell 
formations of a lymphatic nature. This is very clear in 
transverse sections, especially when compared with the 
adventitious tunic of the veins and its contents, both of 
which are of a very different nature. In longitudinal 
sections, or when examined as a whole, may not the 
abundance of the large transparent nuclei and deposits 
of various kinds, even in health, have erroneously been 
taken for lymphatic elements? But even if in the ad- 
ventitia of the arteries occasionally, free corpuscles, 
similar to those of the lymphatic fluids should occur— 
and nobody, I think, can furnish the proof that each 
artery of the brain is provided with an adventitious 
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sheath containing such bodies—could not these just as 
well be extravasated colorless blood corpuscles? Upon 
the ground of all that has hitherto been published on the 
subject, and from all the illustrations given in drawings, 
I must deny that any true evidence of the existence of 
an independent lymphatic sheath around the arteries of 
the spinal cord and the brain has ever been given. In 
diseased conditions of the vessels the adventitia may 
appear much distended, dilated and altogether altered ; 
it may loosely envelop the contracted or stenosed ves- 
sel, but even here transverse sections through the whole 
organ will leave no doubt as to its true nature and 
structure. When Obersteiner says that he has observed 
an artery with one, and even two veins, inclosed in a 
common lymphatic sheath, he may be correct, as this 
might occur when the vessels are situated close together, 
a lusus nature, the possibility of which can certainly 


not be denied, but regarding the main question it 
proves nothing. 


THE VEINS AND THE CAPILLARIES, 


In the veins of the brain Obersteiner distinguishes 
three layers, and in the capillaries two. The epithelium 
or endothelium of the veins is similar to that of the 
arteries, but the nuclei are not so regularly situated, 
and more spherical; the cells of the arteries also are 
longer and narrower. This endothelium is intimately 
connected with the second layer, which, according to 
the size of the vessel, consist of a more or less extended 
connective tissue layer, with numerous irregularly 
situated round nuclei; single unstviped muscular 
fibres also occur, especially in the larger veins. The 
lymphatic sheath has the same appearance as that of 
the arteries. 

The capillaries finally consist of the delicate endo- 
thelium membrane, loosely enveloped in the lymphatic 
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sheath. This, however, has acquired a greater firmness 
than in the arteries and in the veins. The lymphatic 
sheaths, therefore, surround the whole vascular system 
of the brain, like a uniform and wide envelop, which is 
nowhere in connection with the subjacent layers. Be- 
tween both layers there is a free space, the adventitious 
lymphatic space, or the lymphatic canal of Virchow and 
Robin. 

The lymphatic sheath is not intimately connected 
with the adjacent brain tissue. Between them, in 
the normal state, considerable spaces are left, which 
likewise helong to the lymphatic system; these are the 
lymph ducts of His. They are not lined by a separate 
wall; the latter is formed by the tissue of the brain it- 
self, and they empty into all the ultimate and minute 
fissures of the tissue, by which they are likewise 
brought in connection with the pericellular spaces. 

The endothelium of the veins of the nervous centers, 
according to my own observations, consists, similarly to 
that of the arteries of the two layers of cells, differing 
in nature, viz: cylinder cells and pavement epithelia. 
Their arrangement and the cells themselves are micro- 
scopically exactly the same as in the arteries. The 
third layer, greatly variable in dimensions, is built up 
of elastic fibres, and the fourth again of long and broad 
pavement epithelium, with comparatively small nuclei. 

This is a double membrane, not closely connected 
with the subjacent layer. It contains invariably a 
large amount of lymph-corpuscles, and can but be con- 
sidered as a true lymphatic duct. In transverse sections 
this adventitious layer is so markedly different from the 
corresponding adventitia of the arteries that I hardly 
understand how this could be overlooked. The sheath 
extends, however, more delicate in its structure, over 
the larger capillaries, while the smallest branches of 
these are not provided with any envelop. These latter 
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are directly embedded in the nervous tissue itself, and 
of such small dimensions that they allow only the pas- 
sage of single blood corpuscles, which attain, compressed 
by the walls of these ducts, an oblong form. It seems, 
therefore, justifiable to me to distinguish between two 
kinds of capillaries, the one belonging mainly to the 
venous system, the others to the arterial system, a con- 
jecture which, perhaps, is of practical importance for the 
understanding of some physiological relations connected 
with the nutrition of an organ, in which the change of 
matter must reach its highest point of action. It can 
not longer be doubted, since we are in the possession of 
the brilliant experiments and analyses of Pfliger on this 
question, that the consumption of oxygen takes place 
only in the tissues by the cells themselves, to which the 
red corpuscles of the arterial blood, charged with oxy- 
gen, transmit this agent of all life and life action. In 
the insects where the circulatory apparatus is most im- 
perfectly developed, where no capillary system exists, 
we know that the finest ramifications of the air passages 
empty into the organs of the body themselves, so that 
the air is brought into direct contact with the cells. In 
the higher developed animals it is the hemo-globin of 
the red blood corpuscles to which this duty is allotted, 
and it would, therefore, be very difficult to explain how 
this could be performed when the finest ducts in which 
these corpuscles circulate were separated from the tis- 
sue by an enveloping sheath containing lymphatic 
fluid. There are still a number of other physiological, 
as well as pathological conditions, which permit of an 
easier explanation by a conjecture based upon an 
anatomical fact, but in an article of this character I 
must forego the pleasure of entering upon a further dis- 
cussion of the subject. 


(To be continued.) 
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MECHANICAL PROTECTION FOR THE 
VIOLENT INSANE.* 


Challenge of Dr. J. C. Bucknill—What is Mechanical Restraint ?—Philoso- 
phy of Restraint.—Why Mechanical is preferable to Manual Control.— 
Mild Treatment long the Practice in America.—Movement for Exclusive 
Manual Restraint in England.—Evils of Laxity of Control.—Illustrative 
Cases.—Differences of Opinion among the English.—The Status of Re- 
straint in the United States.—Experience of Dr. Walker in England.— 
Some Questions for Dr. Bucknill.—Adherence to our Convictions, the 
Path of Duty. 

EUGENE GRISSOM, M. D., LL. D. 
Superintendent of the Insane Asylum of North Carolina. 


In a recent publication entitled “Notes on Asylums 
for the Insane in America,” by the distinguished John 


Charles Bucknill, M. D., F. R. §., appears the following 


declaration :+ 

“The pages of Te Lancet are not likely to influence 
the politicians of New York, who think their insane suf- 
ficiently well cared for in the asylums I have described; 
neither will they have much weight with the gentlemen 
at Philadelphia, who are in the habit of placing three 
violent lunatics to sleep (7) in the same cell, prudently 
enough protecting them in some degree by strait-waist- 
coats. But it is to be hoped that a fair and frank 
challenge to the medical superintendents of the State 
asylums and the hospitals for the insane will be accepted 
in the friendly spirit in which it is given, and that they 
will not refuse to show reasons why they adhere to a 
mode of treatment which, in this country, is condemned 
by the almost unanimous voice of the profession and of 
the public.” 


* Read before the Association of Superintendents of American Institutions 
for the Insane, at the meeting held at St. Louis, Mo., May, 1877. 


+ Reprinted in JouRNAL oF Insanrry, October, 1876, p. 147. 
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We have here a distinct challenge, declared by its 
distinguished author to be “fair and frank,” as to the 
propriety of certain means of treatment employed by 
the American superintendents in the care of the insane. 

It is no unknown personage who has thus arraigned 
this Association before the bar of medical opinion of 
all Christendom. It is the learned author and experi- 
enced superintendent of the insane who says :* 

“T have been able to come to no other conclusion than 
that the great stumbling block of the American supet- 
intendents is their most unfortunate and unhappy re- 
sistance to the abolition of mechanical restraint.” 

It is the celebrated Commissioner in Lunacy of Great 
Britain who declares,+ 

“Unless I am much mistaken the superintendents of 
asylumis in America have a heavy task before them, 
which will indeed require a determined effort before 
they can say that they possess the confidence of the 
public in the same degree to which, of late years, it has 
been extended in England, to the management of our 
county asylums and hospitals for the insane.” 

t is the first honorary member of the American 
Association of Medical Superintendents of Asylums for 
the Insane, and late their honored guest, who publishes 
to the world such statements, and challenges their 
denial: 

“They are men, as I most willingly testify, animated 
by the highest motives of humanity, but ignorant and 
mistaken in their application of means to the futherance 
of that great end to which we all press forward, namely, 
to the care and cure of the insane, with the least 
amount of suffering.” 

If any apology is needed for an affirmation of our 
position on this subject, it may be found in the claims 

* Op. Cit., p. 149. + p. 148. 
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of the gentleman from whom I have quoted, as we 
learn by recent letters, that his trenchant appeals have 
produced a profound effect upon American alienists. 
His hopes and predictions are that, “they (we) will 
sink five fathoms deep their (our) bonds of hemp and 
iron.” We are informed by him that an eminent phy- 
sician* expresses regret that Dr. Bucknill did not make 
a complete tour of American asylums, in order to in- 
form those superintendents thus “ignorant and mista- 
ken.” Expression of satisfaction also appear that cer- 
tain alienists are changing their practice, are learning 
these new methods, and so will “be able to reinstate 
themselves in the front ranks of practical philanthropy.” 

If these things are true, if indeed this Association is 
ignorant, mistaken, prejudiced, every consideration for 
suffering humanity demands that we recognize our 
faults, and with a courageous hand tear down any tradi- 
tional bars or obstacles that stand in the way of our 
duty, toward those whom God and the laws of our 
country have placed in our hands, But should we 
find these charges of incompetency in office, and the 
dissatisfaction of the people consequent thereupon to be 
untrue, courtesy should not perhaps bar the way to a 
“fair and frank” reply. If these charges were made by 
an anonymous writer, we should not scruple to say that 
they were presumptuous, unscientific, tinctured with self- 
conceit, and if the gravity of the topic did not prevent, 
not far from absurd. 

It is to be regretted, in one point of view, that the 
term restraint was ever applied to the various means 
employed for the protection, safety and welfare of the 
insane, and others immediately about them. The insane 
“nan, with feelings or inclinations disordered by disease; 
with excess of irritability; with loss of will-power ade- 


* Dr. Jarvis. 
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quately to control his appetite, tossed hither and thither 
by his emotions and passions, the offspring of a dis- 
eased brain; sometimes without memory, always with- 
out intelligent judgment; perhaps rent and torn by 
epileptic shocks, or driven to suicide or homicide, needs 
above all things, protection from himself. He needs at 
the hands of his fellow man, rest and comfort, aid and 
protection against his changed self. 

A proposition so self-evident need not detain us. It 
is undisputed. Such a thing as absolute non-restraint 
of the insane is utterly unknown, except perhaps among 
the Malays, where mutual slaughter finally effects re- 
straint. We will not do the injustice to the advocates 
of what, by an absurd misnomer, has been termed “non- 
restraint” to confound their position, even with the 
extreme views of Fife and Kinross, with their unlocked 
doors, and benevolent patients who sustain the institu- 
tion, from a sense of duty, except indeed when they 
prefer to retire to the padded room for meditation, or 
occasionally break a neck in illustrating the beauty and 
propriety of unguarded windows, or sit with locked 
arms between two attendants. 

Not even Dr. Bucknill, perhaps, will accept the 
chimera of the worthy Dr. Batty Tuke, and we shall 
waste no time in discussing manifest impossibilities, 

The truth is, that the normal and the abnormal are 
present, together, in the insane. We have before us 
good and evil, bound up in the same body—whatever 
restrains the evil, protects the good. Why not mechan- 
ical protection of the insane, rather than mechanical 
restraint? A word is sometimes a power, to the 
modern mind, even reaching‘to the greatest individual- 
ism of character and government. Restraint savors of 
tyranny, and carries with it the implication of a sacrifice 
of the better liberty, to the meaner arbitrary rule. 
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The practice of alienists, in America has been put in a 
false position. What was known as “restraint” in 
former ages, was in the main really punishment. The 
insane were made to suffer as for crime, and were not 
treated as if diseased. This is the very pivotal point 
of the discussion. We deny that restraint, as known 
to asylums in America, is used as punishment, in any 
sense. With equal propriety, wien Dr. Sayre wraps a 
victim of Pott’s disease in a plaster jacket, or fits a leg in 
complicated, but ingenious apparatus, to prevent injury 
by motion or while in sleep, to cure deformity, may he 
be accused of cruel and inhuman restraint. ‘The patient 
under a capital surgical operation is held, to prevent 
him from injuring himself amid uncontrollable pain, 
and sometimes he is bound to the operating table. Yet 
does not the very hand of humanity hold him most se- 
curely? Necessary restraint is as truly a blessing to him 
who would otherwise dash out his brains, as the crutch 
is to the shrunken limb, or the cane to the wearied 
frame. If, as we have seen, the sane must necessarily 
control, or if you please, restrain the insane, as the very 
erection of hospitals provides for, the true question 
for the medical mind is, how shall it be best accom- 
plished, when required? We have to choose between 
the hypnotic power of drugs, affording the “chemical re- 
straint of the brain cell,” or the manual restraint of 
the strong arms of attendants, or that of solitary im- 
prisonment in seclusion, as advocated and employed by 
our English brethren, or the mechanical restraint of a 
strap, restraining the patient to a chair, a camisole, or 
a muff, or the covered bed. There are patients who mal- 
treat others; who would cut, or bruise, or otherwise 
injure themselves; who would tear off their clothing; 
who would wear themselves to death by maniacal ex- 
haustion, with ceaseless muscular struggles; who would 
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devour abominations; outrage the decencies and sensi- 
bilities remaining to their fellow patients; make day 
and night a perpetual torment to themselves and all 
within their reach, retarding their own and the cure 
of others, and hopelessly prolonging their sufferings. 
Which of the above means of restraint shall we employ. 

The true answer we conceive is, any and all means 
that we may find by experience, to be most serviceable, 
should be adopted. 

There may be cases in which the administration of 
drugs would be followed by harmful consequences, or 
the effect would be too transient to serve the required 
purpose. There may be cases in which seclusion would 
be productive of evil and ruinous habits, or excite the 
most fearful terror. We are driven, then, to choose be- 
tween mechanical and manual restraint. And here is 
the question that is really at issue between the Ameri- 
can practice, and that of some of our English brethren. 

Shall we confine ourselves, in case of necessity, to 
one of these means of protection for the lunatic, or 
avail ourselves of both, as circumstances may dictate? 

It is as though in another sphere of medical art it 
were asked, must iron be thrown away, because we 
have quinine, or shall the tourniquet be forgotten, be- 
cause Esmarch’s bandage may be obtained? Pray 
what moral disability accompanies the use of mechan- 
ical restraint, to make it so black in the eyes of our 
British brethren, which is not to be found in the use of 
manual restraint? When they say, we deal with 
patients who need xo restraints, we reply that manual 
holding is quite as much restraint as mechanical. 

Many reasons may be suggested which exhibit the 
advantages of linen or leather muffs or bands,'or leather 
wristlets, or the covered bed, over the threatening 
glances, or the hard grasp of four or five attendants, 
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holding the patient through the struggle of hours, per- 
haps prolonged to days. Mechanical restraint is far 
better, we believe, in many cases: 


1. Lecause of the absence of the personal antago- 
nism between the attendant and the patient, sure to 
arouse evil passions stirring to excitement, and followed 
by proportionate depression, 


2. Because of the certainty and uniformity of its 
action, unaffected by momentary strength or weakness, 
by sudden access of feeling, or the impatient weariness 
of fatigue. 


3. Because it does not excite the passions of the 
patient, by the mere sight of disturbance in the over- 
wrought and worn-out attendant. 


4. Because when recognized as irresistible, it may 
be said to establish an environment which the patient 
accepts, as there is no hope of suddenly overcoming it. 


5. Because it is far better, for female patients. espec- 
ially the epileptic and hysterical, than the sight of long 
continued struggles with attendants. On the other 
hand, if manual restraint is only used out of sight, 
then seclusion is added, with its evils. 


6. Because it is better than the physical exhaustion 
of the patient, from contest with attendants, which 
may be long continued and serious, even fatal not in- 
frequently, when the irritability of the patient is great, 
while his vitality is really low. 


7. Because it may be applied uniformly at night 
when necessary, to the suicidal, who could not other. 
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wise be safely cared for, unless at enormous expense, 
and with the disadvantage of the attendants keeping 
the patient awake by their presence. 


8. DLecause, in a mild form, it may be applied to the 
homicidal during the day, and still allow him out-door 
air and exercise, with safety. 


9. Because it may save the cases of violent acute 
mania of whose prognosis we are most hopeful, if no 
traumatic troub'e happens to break down the general 
vigor of the system. 

Really when one considers the history of the provis- 
ion for the insane, during the past hundred years, both 
in Europe and in our own country, and reflects that our 
opponents claim is only this, that they from being the 
representatives of every form of mechanical restraint, 
have only substituted that of human hands and re- 
tained seclusion, there would seem but: little to discuss, 
One feels like saying with Isaac of old, “The voice is 
the voice of Jacob, but the hands are the hands of 


Esau.” 

All badinage aside, is it not a sorry sight to behold 
a philosopher who has discovered that “the great 
stumbling-block of the American Superintendents is 
their most unfortunate and unhappy resistance to the 
abolition of mechanical restraint” as a consequence of 
which they, (we) have not the confidence of the public. 

Let us examine briefly the history of this subject. 
No superintendent of an asylum will do his duty, who 
is content with anything less than the most humane, 
the most liberal, the most enlightened, the most noble 
and elevated treatment of the poor sufferers whom he 
has in charge. The true physician of the insane ac- 
knowledges with a famous Englishman, that 
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A man is what he knows; of created beings the most excel- 
lent are those who steadily employ their gift of reason for the 
glory of the Creator, and the relief of man’s estate. 


If we are wrong, let us throw our idols to the moles 
and bats, but if it be not so, why these half apologies 
in some of the annual reports of our asylums; these 
references to the performance of our duty in one mode 
of medical treatment, with bated breath, and hopes for 
its speedy extinction, as a duty? There is no running 
away from this question, nor need we seem to avoid it. 
History confirms the justice of our course—experience 
affirms its propriety. It is time to say to that sort of 
sentimentalism which would kill a patient to save a 
theory, that it shall go no farther. We take the respons- 
ibility to do what is right, let it please the popular ear 
or not. 

It is not needful that I should say to you that Amer- 
icans did not wait to learn humanity from Conolly and 
his noble compeers. You have had a happy description 
of the treatment, wise and humane, at the McLean 
Asylum, before a new day dawned upon such institu- 
tions in England, as the unhappy Lincoln Asylum, with 
the cruel restraint of the patients and riotous life of the 
keepers. 

The records, and the annual reports of our best insti- 
tutions show, from 1820 to the present time, there has 
been a general voice of the profession in favor of the 
most humane and tender treatment, and yet keeping 
firm control of all the means that might prove advan- 
tageous. Length of years has only justified the calm 
conservatism of the alienists of the Union. And to the 
present day, the careful and limited use of mechanical 
means of protection for the violent insane, is a part of 
the treatment of nearly all American asylums. 

The need of mechanical restraint, its due wse, as dis- 
tinguished from abuse, and the various cases in which 
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it proves a valuable, if not essential adjunct, to the best 
treatment, have been exhaustively discussed and ex- 
plained, and notably so in the interesting report of 
remarks upon the paper of Dr. Ranney, submitted at 
the Nashville meeting. 

It is unnecessary to quote the repeated expressions of 
my brethren around me, on record in the JourNAL, or 
to recur to the long line of authorities, fortified by the 
experience of a lifetime among the insane. 

But in Great Britain, usage has recently been differ- 
ent. Refusing to distinguish between mechanical re- 
straint for punishment, and that which was used for 
protection, many of the profession accepted the dogmas 
of philanthropic doctrinaires, and among them, that the 
insane man must not be restrained. It was noble and 
praiseworthy in its theory, but impracticable, and 
necessarily became a pretense, secretly supported by 
seclusion rooms, until by degrees, seclusion was openly 
advocated to take the place of mechanical restraint. 

There were some physicians, even in the midst of the 
philanthropic whirlwind, who thought it better to risk 
a little chafing of the skin in a camisole, than to break 
a half dozen ribs by the knee of an attendant, and who 
Jooked with thoughtful gaze upon the long and lament- 
able list of casualties in the asylum reports. 

Now and then, through a series of years may be 
heard the cry of an anxious heart, oppressed by a pub- 
lic opinion built upon ignorance of the needs of disease, 
and led by the arrogance of self-satisfied Commissioners 
who required of physicians, that they should make 
bricks without straw. 

From many reports that might be cited, I quote Dr. 
J. Grieve in the 19th Annual Report of the Crichton 
Royal Institution, for 1858.* 

*19th An. Rept. Crichton Royal Inst. 1858, p. 12 Dr. J. Grieve. 
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Mechanical restraint has been employed in only one instance 
during the year—in the case of a female with epileptic mania. The 
patient had just been admitted, and was suffering from an attack 
of that blind reckless fury, not uncommonly associated with epi- 
lepsy. On visiting the patient, she was found placed in a padded 
arm-chair, and held there by the united force of three attendants, 
the reason assigned being that she had severely bitten her arm. 
As the wound was deep and extensive, and every indication was 
given that the act would be repeated, the application of the ordin- 
ary muff was decided upon. 

The wound in the arm was followed by violent asthenic inflam- 
mation, terminating in extensive destruction of tissue, the estab- 
lishment of sinuses &c.—had many instead of one of these wounds 
been inflicted, we have no doubt life would have been seriously 
compromised if not forfeited.” 


He then describes at length the padded bed, covered 
with a girth netting which is used for an intermittent 
suicidal and homicidal patient. 


Those who take special views, “says he,” (Dr. Grieve,) will 
object to the so-called degradation of the patient, and insist upon 
more attendants. The slightest interference is the signal for a 
furious attack. Contemplating the struggles that might ensue, 
even in a single night, we can not but prefer the compulsory quiet 
to the licensed excitement. We are not sure, however, that these 
.and like appliances may not be pleaded for, on higher grounds. 
A case illustrative comes to mind.* 

Some three years ago, a patient usually quiet and industrious, 
had paroxysmal attacks with suicidal impulse. After long plead- 
ing from her tor the “ strait jacket,” which had been used at home, 
it was conceded. She was thus effectually prevented from inflict- 
ing the injuries upon herself, which she was impelled, yet dreaded 
to do. Self-confidence and a sense of safety were thus secured, 
which could not be obtained from the presence of any number of 
attendants. The happy results were again and again witnessed, 
and they left no doubt of their origin. Is it to be wondered at ? 
If it be true that the sight of a bridge or a river will raise within 
the breast of the suicide the dormant impulse; and if it be a con- 
sequent duty on the part of the physician, to conceal, if possible, 
these objects from his view, surely the same law demands, and the 
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same duty urges the removal of, it may be, more common, yet not 
less powerful incentives, providing it can be done without inflicting 
a greater injury. Is there not reason for asking the question, 
whether, under the dread of “mechanical restraints,” we have not 
been frightened from the legitimate use of mechanical appliances ; 
whether we are not losing sight of important principles, under the 
talismanic influence of mere phrases. 


Witness the following from the Thirty-seventh Re- 
port of the Royal Asylum at Perth, for 1864: * 


Notwithstanding every care taken to prevent their occurrence, 
many unforeseen assaults have been committed during the year— 
not unfrequently, on the attendants placed in special charge of 
dangerous patients. We may add, by the way, that such accidents 
would scarcely have occurred under the old regime of manual re- 
straint, which, with all its faults, had its advantages, and which 
undoubtedly saved, in more than one form, many lives that are 
now sacrificed to the popular creed, “ non-restraint,” absurdly 
so-called. The fact can not be doubted that reaction against the 
errors and absurdities of the “absolute non-restraint ” system is 
setting in strongly. Asylum physicians find that mechanical re- 
straint is the most humane mode of treating certain exceptional 
phases of insanity—the only mode, apparently, of avoiding certain 
catastrophes, now of common occurrence ; and they are gradually 
readopting the mildest forms thereof compatible with the safety or 
security of their patients. But with the present strong public 
feeling in favor of unqualified non-restraint—the total abolition or 
absence of restraint in or under all its forms or names—a feeling 
which is not founded on experience, but is merely the fruit of the 
pseudo-philanthropic tendencies of the age—it is exceptional to 
find men with the moral courage necessary to the confession that 
their experience, if not belief, is antagonistic to the favored creed 
or delusion of the time. 

Dr. Lindsay ¢ also mentions the case of a patient transferred to 
his care, who had been under the hands of more than ten unskilled 
attendants, while in a state of acute mania. The numerous bruises 
showed, said he, the nature of the home treatment ; the probability 
being, that had the camisole been applied, the injuries would not 
have been inflicted. The death of the patient was accelerated, if 
not directly caused, by violence in handling. 


* 37th Annual Report, Murray Royal Asylum, Perth, 1864, p. 12. Dr. 
W. Lauder Lindsay. 
+ Murray Royal Asylum, Perth, 1874. Dr. W. L. Lindsay. 
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Here and there, although there is a proclamation of 
non-restraint in the decorous columns of the annual re- 
ports of many English asylums, it is not uncommon, in 
the published reckoning of expenses, to find items of at 
least doubtful meaning, as so many pounds and shillings 
for “strong shirts” or “ canvas,” or, as in the Report of 
the Friends’ Retreat at York, for 1876, an account of 
the painting of “ seclusion room and passages,” or as in 
the Thirteenth Annual Report of the Worcester Asy- 
Jum (p. 51,) the following significant line, “ stuffing 
pads for strong room—5£ 17s.” 

In more recent years there have not been wanting 
men of courage who have set themselves boldly against 
the pretense of non-restraint, on the high ground of 
duty. In the Forty-fourth Report of the Belfast Hos- 
pital for the Insane for 1873, Dr. Robert Stewart, 
Governor, (appointed by the Lord Lieutenant of 


[reland,) will be found the following :* 


It has been the exception to the rule during the past year, the 
having recourse to mechanical restraint, the disuse of which has 
been the regular practice here since the opening of the Institution, 
in 1829,+ but in stating this it is not to be understood that cases do 
not occur in which it would be nothing short of both an act of 
cruelty, as well as a dereliction of duty, not to use the restraint of 
a camisole, or such like mild form of coercive means, for the pre- 
venting of danger to both patient and attendant, ahd no morbid 
fear of consequences should prevent medical superintendents from 
this discharge of a bounden duty towards their patients, when the 
occasion demands it of them. 


Honor to the men who are not afraid to speak the 
whole truth, even as against a popular sentiment, begun 
by a mistaken idea of philanthropy, and fostered by 
sensational novelists of the stamp of C' arles Reade. 


* 44th An. Rept. Belfast Hosp. for Insane, 1873, Dr. obt. Stewart, Gov. 
Pub. 1874. 
pp. 28-30. 
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What necessities arise for the use of restraint may be 
gathered from an extract from the report last alluded to: 


Here it may be appropriately stated, that during the past year 
the resident physician escaped almost by a miracle, a sudden and 
violent termination of his life, having been attacked on two sepa- 
rate occasions by two male homicidal inmates—in the first in- 
stance by an attempt at strangulation, and in the second by a 
severe stab in the face, close to the eye, with a sharpened knitting 
needle, which had it entered it, would most likely have been fatal. 
On two occasions afterward the same patient who stabbed the 
resident physician, similarly injured two of the male attendants, 
one on the face also, the eye having been wounded. 

It is only a few months since one of the Commissioners of 
Lunacy, in England, met with an untimely death. He was officially 
visiting a hospital, and passing through a ward (where it was evi- 
dent that the risk was taken in order to display non-seclusion and 
non-restraint,) when by the side of the medical superintendent, he 
was struck in the temple with a sharpened piece of iron by one of 
the chronic patients, and died a day or two after. 


In the Twenty-first annual Report (1874,) of the 
Worcester (England,) Asylum, may be found the ftol- 
lowing :* 


During the past year a suicidal wave has been perceptible in the 
persons under our care. Several during the day made determined 
efforts upon their lives, while in the presence of their guardians. 
These were all detected, and resulted fortunately, in no permanent 
injury. Two, however, of this class, were unfortunately allowed 
by their attendants to separate themselves from the ever-present 
supervision essential for their safety, and in consequence were 
enabled to effect their purpose. 


He states further that there had been apparent im- 
provement in both cases, when the culpable violation of 
regulations on the part of the attendants, viz.: not to 
permit such persons to be out of observation, resulted 
in disaster. He says farther: 


In connection with this suicidal type of mental disease, another 
complication remains to be mentioned. Many patients, both of 


* Dr. James Sherlock, p. 96. 
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the male and female sex, for months persistently employed them- 
selves in causing solutions of continuity of the soft textures. This 
propensity existed not only during the night, but was carried on 
during the day in the most open manner, in spite of all remon- 
strances, entreaties and arrangements. Restraint was not em- 
ployed to circumvent this perversion, but relays of persons were 
told off to guard against the continuance of the practice, and with 
only partial success.* * * Your superintendent has no reason 
to regret the course pursued in these cases; some of them have 
left the Asylum in an improved state of bodily and mental health, 
others remain here suffering from chronic insanity with symptoms 
indicating the existence of brain disease, the impulse in question 
has been abated, although not entirely suspended. 


The logic which deduces such a conclusion from such 
premises is unanswerable. 

It is to be observed of the same Institution under 
charge of the same gentleman, that in 1875, the 
twenty-third Annual Report records the following :+ 

Seclusion has been resorted to in the cases of thirty-one men and 


twenty-seven women; with the former on one hundred and sixty- 
nine and the latter on one hundred and nine oceasions. 


The question has been repeatedly pressed by the 
critics of American practice, to name the classes of 
patients in which we find the use of restraint service- 
able. Without regard to the captious manner of the 
question, many of my brethren have answered, and the 
literature of the subject is rich in cases which it would 
be superfluous to relate. It may not be improper, how- 
ever, to give some instances from the Case Books of the 
North Carolina Asylum for the Insane, of which I have 
charge, which will illustrate our clinical practice in re- 
gard to the several modes of protective restraint. 

I. H. Epileptic Mania. Has paroxysms of violent 
excitement during which he imagines that himself and 


* Worcester 2ist An. Rept. 1873, p. 97.3 
+ Worcester, Eng. 23d An. Rept. 1875, Dr. Sherlock. 
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others are engaged in building, or tearing down log 
houses, or other work requiring great force. He is 
proud of his strength. and to use his expression, “likes 
to fout for the fun of the thing.” He is restrained to 
prevent violence to himself and others. 

D. B. Chronic Mania. Was an open masturbator. 
At times excited and noisy at night, and practiced the 
habit in disgusting excess when he had the free use of 
his hands. It was directed that they be restrained. In 
the opinion of the writer, restraint has been of much 
service in his treatment. 

V. V. Chronic Mania. A distrustful, suspicious 
man, who will quietly fix his eyes on’ some particular 
person, and without notice of his intention, seize his 
victim by the throat in the most determined manner. 

W. P. B. Chronic Mania, Has paroxysms during 
which he will swallow anything practicable. On one 
occasion swallowed a piece of tin one inch square. 

W.G. A. Melancholia. Refuses any request what- 
ever. With much persuasion and some force, he eats 
enough to sustain life. Will not permit an action of 
the bowels if he can prevent it. To prevent urination, 
he places a ligature round the penis. To correct this, 
he is restrained at night, and watched in the day. 

W.H.H. Melancholia. Strong suicidal tendencies. 
Has attempted to kill himself on several occasions. 
From his deportment, and the character of his delusions, 
he would probably succeed, if not prevented by re- 
straint at night, and being watched during the day. 

W.G. Chronic Mania. An open, unblushing mas- 
turbator, violent to self and others. Consider re- 
straint of hands and out-door freedom better treatment 
than seclusion. 

J. P. Chronic Mania. Persistently destructive to 
the clothing of himself and others, and to anything he 
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can depredate upon, and disgustingly filthy in his per- 
sonal habits. His hands restrained at times ;prevent 
all these. 

Dr. I. L. R. Homicidal Mania. Has on several oc- 
‘asions made most violent attacks on others. After so 
doing, he assigns as a reason, that his victim was plot- 
ting to injure him. He is restrained in the day, and 
relieved at night. 

M.A. Chronic Mania. Restrained to prevent vio- 
lence to others, and to self, exposure of person, and the 
destruction of clothing and furniture generally. 

V. 1. Chronic Mania. Restrained to prevent vio 
lence to others, and injury to self by abusing her person 
in various ways, as by slapping herself, beating her 
head, and plucking out her eyeballs. She unfortunately 
destroyed one eye, before she was adequately restrained. 

M. W. Chronic Mania. Restrained to prevent 
masturbation and violence. 

C.L. Mania, Subject to paroxysms of excitement, 
during which she will use any moveable thing, as a 
weapon on selected victims, which she has secreted 
while in a state of quiet. 

F. W. Mania. When admitted, was excited and 
violent, and a persistent masturbator. He was treated 
with. chloral, morphine and other remedies at night, 
but no benefit or improvement was shown until his 
hands were restrained. Is at home on probation, with 
fair prospects of recovery, Without restraint, he would 
probably now be in the Institution, in a worse condi- 
tion than when received. It is proper to remark that 
by a provision of the State law, quiet and supposed 
harmless patients are from time to time removed to 
make room for the violent and dangerous cases that 
disturb the public peace. 

We have one covered bedstead, and one strong room, 
but no padded rooms, The forms of restraint are of 
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the mildest character, consistent with effective value, 
but they are unhesitatingly prescribed and used as 
medical treatment. 

After all, it is upon results that we must stand or 
fall. We will not rashly affirm that it is in consequence 
of continual struggles with attendants, and the amount 
of personal license, by night and day, allowed to the 
violent insane, that the long lists of casualties are to be 
found in the English reports; casualties whose details 
are so terribly suggestive of mortal combats or stealthy 
maniacal assassination. 

We would not lightly use the tw guoque argument in 
a discussion upon a great fundamental principle of treat- 
ment of the insane. It is not the petty triumph of a 
bitter paragraph that we seek. But the facts are so 
momentous, and their bearing so decisive upon this ques- 
tion, that we are impelled to the ungracious task of 
pointing out the fatal deficiency in manual restraint, 
called “non-restraint,” by the vision of the victims 
yearly sacrificed on the altar of an ideal dream. May 
their pallid lips speak from the grave in emphasis 
solemn and conclusive ! 

In a recent number of the Journal of Psychological 
Medicine and Mental Pathology, England, may be 
found an article entitled, “ Quis Custodiet Custodes ?” 
which recounts the homicides and injuries inflicted by 
persons of doubtful sanity within and without asylums, 
gathered from a limited number of periodicals, during 
the space of five months. 

The author, who was a superintendent of an asylum 
for twenty-five years, says that he lives now a life of 
retirement, but still lives to learn. In a vein of exqui- 
site irony he writes that the newspapers have taught 
him that his “opinions as to the immutability or indeli- 
bility of forms of derangement and degeneration were 
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altogether erroneous and untenable; that the type of 
mental disease had changed; that the mania furibunda 
described by former psychologists, and sculptured by 
Cibber was antiquated and forgotten; that there have 
been no pyromaniacs since Jonathan Martin, no insane 
parricides since Dodds, no insane regicides since Oxford ; 
no homicides since the martyrdom of Myer and Lut- 
widge; that walls have béen leveled, bolts and bars 
melted into ploughshares, and that seclusion in an asy- 
lum was now converted into sport in Arcadia. NowIam 
not old or soured enough to snarl sceptically at all this, 
to doubt that the reign of humanity is twice blessed, to 
set any limits to the powers of nature or of moral 
medicine. But I am sadly perplexed when there comes, 
through precisely the same channels, the hope-inspiring 
and the blood stained streams almost mingling to- 
gether, the following facts: 

1. That within a few months an attendant was killed 
by a lunatic in Leicester Asylum; 2. That one lunatic 
killed another in Durham County Asylum; 3. That a 
lunatic was killed in Greenock Poor House Asylum, 
and that an attendant was accused of killing him; and 
4, That a lunatic was reported to have had his ribs 
fractured, &c., by an attendant in Northwoods Asylum, 
both being intoxicated at the time, the assailant being 
subsequently tried and sentenced in the penalty of a 
fine of £15, and two months imprisonment. Now my 
object is not to attribute the slightest degree of culpa- 
bility, malpractice, or misadventure to any one con- 
nected with the above deplorable accidents, but simply 
to show that there must have been struggle, violence, 
fury, ferocity previous to the death blow. Nor, in 
adverting to one hundred and sixty instances of acci- 
dents, including several suicides, stated to have occured 
within the safe and sacred precincts of asylums in Scot- 
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land in 1874-1875, in the annual report of the com- 
missioners—Which is the only record of such import- 
ant data that we know of—would we breathe or harbor 
the suspicion that there was either negligence, or care- 
lessness, or inadventure, or the absence of such pre- 
caution as might have prevented fractures and blows 
and burns, as our only wish is to direct attention to the 
sad evidence afforded that “the Millenium has not yet 
arrived in Bedlam.” 

Brief statements are then given of forty-nine cases, 
including suicides, homicides, deaths from neglect, 
violent homicidal attacks, and injuries upon self and 
others. 

In an article entitled “ Lunacy in the United States,” 
published in the British Medico-Chirugical Review, 
for July, 1876, appears the following: 

We lately conversed with a superintendent, who led, perhaps 
awed, by the example of Conolly, never resorted to restraint, whose 
career has nearly reached that crisis when our professional as well 
as our personal errors come to be reviewed and repented of, and 
whose concluding sentence was, “ Three things I bitterly regret— 
ist, that I trusted too little to stimulants; 2nd, too little to opium ; 
3d, too little to restraint.” 


In the London Lancet, of March 18th, 1876, and sub- 
sequent numbers, Dr. Bucknill writes as follows :* 

I regret that it did not occur to me to ask in this or in any 
other American asylum, to be permitted to inspect the register of 
injuries and accidents; but if such a record be kept, I think it 
more than probable that a faithful comparison of it with that which 
the law imposes on our own institutions would clearly prove that 
non-restraint does not encourage, nor restraint diminish or prevent 
the occurrence of injuries from violence. 

This has so much of the humor of Charles Lamb, 
with his fashion of linking quaint unlikenesses, 
that one instinctively reads again to be sure that the 

*Dr. Bucknill Art. in Lancet, March 18, 1876, repub. Jour. Ins. 


a 
i 
i 
i 
| 
| 
1 
if 
| 
oll 
| 
on 
ial 
d 
a 
i 
a 
| ‘ 


1877.| Mechanical Protection for the Insane. 47 


good doctor has really written the paragraph as it ap- 
pears, Ze thinks there ought to be a register, of in- 
juries which he thinks has happened, and he thinks if 
that mysterious record could be discovered it would 
“clearly prove that restraint does not diminish or pre- 
vent the occurrence of injuries from violence.” Like 
the classic Arachne, here is a web of argument spun 
from internal consciousness;. the unknown declared 
to be the known, and accurately conditioned to “clearly 
prove ;” an assumption violent enough to form a cas- 
ualty of itself, and held up 7m terrorem as proof. A. 
has a rabid dog that has been without sufficient control, 
and has destroyed many victims that are before us. B. 
has also such a dog, and therefore it must have been 
equally destructive, although J. has taken care to place 
said dog under restraint, and the supposed victims are 
not to be found. But apparently forgetful of his ex- 
press regret that he had not asked for the register of 
accidents in his paper of March, the same distinguished 
gentleman, in an address before the Medico-Psychological 
Association on the 28th day of July, 1876, says: * 

The Lancet censures me severely because I did not ask to be 
permitted to inspect the register of injuries and accidents. I 
should like to know if anybody has done so. If he has, I should 
like to hear him say so. I venture to think, that as a stranger in 
a far country, it was right not to return impertinence for courtesy, 
and that to do so is not the right way to obtain or impart informa- 
tion under such circumstances. 

May it not be that there was a morbid expectation of 
dark mysteries to be found amongst us? The same 
distinguished gentleman comments upon “the pallid 
and emaciated appearance” of certain patients he ob- 
served in this country, with the idea that they were 
poorly nourished, as follows :+ 


* Dr. Bucknill’s speech before Medico-Psychological Association,” quoted 
Jour. Ins., Jan., 1875. 


+ Dr. Bucknill, Jour. Ins., Oct. 1876, pp. 141-2. 
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I know nothing of their dietary which, indeed, I have found to 
6 be a rather mysterious subject in all American asylums. I do not 
| know that I ever met with a printed dietary in any American asy- 
lum or asylum report. 


I leave to my brethren the task of reply to this 
criticism, merely observing that while it may be quite 
true that we do not print so.much about what our 
} patients are fed upon, when one reflects upon the com- 
parative cheapness of the food in the two countries, 
| especially in the article of meats, as universally used in 
this country, and by good authority, declared to be with 
difficulty sparingly obtained by the agricultural popu- 
lation of England, and more sparingly in Ireland, we 
think it is not necessary to expend much time and labor 
in reply. We do not feed our patients with Australian 
canned meat, it is true, but fancy that beef, with its 
juices, fresh from the meadow is no mean substitute. 
7 One thing we confess; beer is not an article of daily 
diet, but stimulants are with us, strictly employed as 
medicines. 

We are puzzled to understand, upon the theory of 
slow starvation of our patients, how it comes to pass, 
that with fewer attendants and cheaper markets for 
provisions, the per capita expense in this country is so 
large, and in many cases, far beyond the per capita ex- 
pended in England 

But this topic is a digression from the consideration 
of restraint, and has only been alluded to by reason of 
the alleged mysteries in American asylums. Have my 
brethren any objection to relating the history of their 
several institutions, in relation to injuries and accidents? 
We trow not. Under no system may we hope to escape 
them altogether, so long as the insane man is what dis- 
ease has made him. 
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In a paper entitled “A Report on the Management 
of the Insane in Great Britain,’* prepared with the 
sanction of the authorities of the State of New York, 
and published under the authority of the Board of 
Charities of that State, by H. B. Wilbur, M. D., of the 
Idiot Asylum, Syracuse, N. Y., appears the following. 

In looking through the reports for 1874, of twenty British asy- 
lums, containing in the aggregate about 15,000 patients, I find that 
there were but seven accidental deaths, these nearly all paralytics 
or epileptics ; and only five suicides. 

He does not see the one hundred and sixty instances 
of accidents within the asylums of Scotland for the 
same year, as given in the Annual Report of the Com- 
missioners, but straightway compares the returns of his 
twenty selected English asylums with the reports of 
thirteen institutions in the State of New York, with 
twelve suicides, in 3,500 population. 

The distinguished gentlemen who represent here the 
great Empire State, may speak for their own enlight- 
ened Commonwealth, as no others can. But I will say, 
in no spirit of boasting, but in that of reverent grati- 
tude to Almighty God, that in North Carolina, in the 
Asylum at Raleigh, over 1,200 patients have been 
treated, through a period of over twenty one years, and 
yet not a single suicide or homicide stands on its 
records. In fact, there is no list for the inspection of 
the visitor, whether he ask it or not, because, under 
Providence, it has not begun. 

Long immunity has not, however, induced us to 
throw away mechanical restraint in certain cases, but 
has the rather confirmed us in its use. I doubt not 
that many asylums in America can show a similar his. 
tory. Results, after all, must settle a question like this. 


*Report on the Management of the Insane, in Great Britain, Dr. Wilbur, 
pub. by Board of Charities. Note, p. 40. 
Vou. XXXVI —No. I—D. 
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In considering the practical status of the question of 
the use of restraint among the Superintendents of Asy- 
lums in the United States, page upon page might be 
cited to show the firm and unwavering, but liberal and 
moderate conservatism of their views. 

Some recent expressions of sentiment are as follows. 
j In the Report of the Butler Hospital, Providence, R. L 
appears :* 

In another quarter, it is claimed that everything depends on the 
removal of mechanical restraint, and leaving every patient to his 
own responsibility in taking care of himself. In the matter of 
mechanical restraint, it has always been the aim of our Superin- 
tendent to employ as little of it as was consistent with a proper 
regard for the safety of the patients, and the tendency has constantly 
been in the direction of an increasing freedom, although restraint 


is by no means abolished. 


Dr. Catlett of the Missouri State Lunatic Asylum, 
No. 2, at St. Joseph, after recounting forms of restraint 


in use, says:+ 


It is far better than the personal efforts of one or more attend- 
ants, even if it were possible to command their services both 
during the day and night. 


8) 
The authorities of the Vermont Asylum say in a 
ver: 
recent paper: 
i! To the complaints that the Institution has locked ‘doors and 
mechanical restraints, we have only to reply that we have in use mt 
no safeguards or restraints not deemed essential to the proper by 
management of every similar institution throughout our land. ql 
Nowhere, however, do we find more happy expres § ™” 
sion on this point than in the Report of Dr. Curwen, § / 
for 1876.$ 
* Report, Butler Hosp., Providence, R, I. 1877. far 
+ Report Missouri State Lunatic Asylum, No. 2, St. Joseph. % 


¢ Trustees Vermont Asylum, 1876, p. 15. 
§ Pennsylvania Insane Asylum at Harrisburg, pp. 18, 19. 
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Experience and knowledge of the habits and feelings of those 
with whom they are daily brought into contact, have led the phy- 
sicians of the hospitals for the insane in this country to prefer the 
use of such forms of mechanical restraint to the manual force of 
four or six persons; for in this latter case there is always sure to 
be a struggle, and neither the patience of Job, nor the meekness 
of Moses, nor the love of John, are inherent qualities in those who 
must perform such offices, nor, it must be frankly stated, if a judg- 
ment can be formed from the tone of their writings, in those who 
so urgently demand the abolition of all mechanical restraint. 

[t is not reasonable to believe, and as a proof of the statement 
let any one try it in his own person, that an excited, restless person 
suffering from acute maniacal excitement, will be as likely to sleep 
calmly and refreshingly with one person holding each arm, and 
one holding each leg, and a fifth holding the head, when the dispo- 
sition so common when that number of persons are together to 
express freely their opinions on various subjects, as when the same 
patient is laid on a bed, and so fastened as to be able to turn from 
side to side, but not to rise from the horizontal position, a sleeping 
potion administered and every thing removed which can attract 
attention, or cause noise and confusion. 

Besides, anyone who has witnessed the trial of the two methods 
must admit that the latter is infinitely preferable on every account, 
not only as far less likely to cause bruises, sprains or injuries to the 


cr 


patient, but also as much less irritating to the feelings and pas- 
sions, and the cause of fewer angry words, 
' There are, however, some differences of opinion regard- 
ing treatment expressed, Here and there the strictures of 
nd Four critics would seem to have impressed some of our 
a brethren, and an eager disposition is manifested in some 
| quarters to disavow the use of restraint. It is this fact 
| which excuses the presentation of a paper upon a sub- 
eo ject which has in former years, received such careful 
’ 


consideration. 
Thus, we read in the Annual Report for 1876, of a 
far western hospital for the insane,* the following : 


* Report of the Trustees of Nebraska Hospital for the Insane, 1876. Dr. 
F, G. Fuller. 
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There is, however, one feature of the management to which we ' 
wish to call especial attention; it is the almost entire absence of 
mechanical restraints upon the patients. 


Page 56 of the same document, under Report of 
Matron has this entry—“6 Camisoles!” 

In another report for 1876, proceeding from a mem- 
ber of this Association, whose valued services in the 
cause of humanity we all recognize :* 


I said that the system of absolute non-restraint was confined to 
a few of the best British Institutions. We are pretty confident 
that there are none in this country in which its strict observance 
has been found, either expedient or practicable. In many other 
respects the American hospitals are superior to those of every 
other country, but it must be confessed, if the facts we have stated 
above be correct, that we have much to learn of the management 
of the insane from our friends across the water. 


After relating disciplinary measures to insure vigi- 


lance on the part of attendants, by which means he has 1 
obtained the best, he continues: F 
We claim that the practice of manual restraint has almost 
ceased to exist in this hospital. There has never been one cent , 
expended in leather muffs for the hands, bedstraps, restraining 0 
chairs, or any of the elaborate apparatus of the kind which 1s m 
manufactured expressly for the use of hospitals for the insane. . . . L 
It is occasionally found necessary to place an excited patient in es 
his room for a few hours, and in extreme cases to confine his hands 
to prevent destruction of clothing or self-injury, while the nurse is M 
otherwise engaged ; but these are exceptional cases, and under 4 el; 
more liberal management than our present limited income allows, hi 
might never occur. The kind remonstrances, often the mere pres br 
ence, of a faithful patient nurse, will soothe, in the large majority les 
of cases, the maniacal excitement which restraint too often inten- ® 
sifies. We mention these things because they are truths which go = 
to confirm the English view of the practicability of non-restraint ate 
in the institutions of this as well as other countries, and may en- Wo 
courage others, as they do us, in the hope and effort to abolish bri 


* Alabama Insane Hospital, 1876, p. 25. Dr. Bryce. 
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‘completely and forever, the last vestige of that ancient abuse 
which the immortal physician of the Bicétre was the first to 
demolish. 


It is stated in the above report with regret that dur- 
ing the past year two suicides occurred, one by hang- 
ing, the other by drowning; being the first in the 
period of fifteen years. The case of drowning occurred 
in a patient who left the model attendant referred to, 
and plunge! into the river near by, Alas, that the par- 
allel to the English system of non-restraint should be 
so sadly suggested. We ask with all respect and hon- 
esty of purpose, if it be in taste, to create an erroneous 
public sentiment among the masses of the people, by 
stigmatizing as “the last vestige of an ancient abuse,” 
that which the voice of the profession has pronounced 
a means of medical treatment. 

Why not arraign a Brown-Séquard or a Nélaton 
when they administer the actual cautery, as clinging 
also to the last vestige of the torture chamber ? 

In view of the repeated and sometimes malignant 
assaults upon American asylums, within the past year 
or two it may be as well to state that we have no argu- 
ment whatever with such journals as the London 
Lancet. A writer is worthy of scant esteem who is 
capable of such a sentence in reference to American 
Medical Superintendents as “their practice has no 
‘claim to be classed as medical; hardly can it be called 
humane,” who says that they (we) are “low and 
brutal,” and who states as a fact that “they use, at 
least, the hideous torture of the shower-bath, as a pun- 
ishment, in their asylums, although it has been elimin- 
ated from the discipline of their gaols.” Indeed, the 
word that most fitly describes such a so-called fact, is a 


brief ore that would disfigure these pages to give it 


expression. This writer, as one would suppose from 
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the gross ignorance he shows, is without knowledge of 
us or of his subject, who, however, makes up in conceit 
what he otherwise lacks. 

Nor is it perhaps necessary to review the recent 
declarations of Dr. H. B. Wilbur, in a paper entitled 
“Governmental Supervision of the Insane,”* read before 
the American Social Science Association, and intended 
to show how far behind our English brethren, this close 
corporation of American Superintendents is and how it 
has been left in darkness, waiting his illuminated re- 
search. It is perhaps sufficient to quote the concise 
judgment of the editor of the Journat or Insanrry, 
as follows: 

The only comment we have to make is, that if Dr. Wilbur had 
practical familiarity with the subject of insanity, and any adequate 


personal knowledge of such institutions in his own country, he 
might not have seen such wonderful things abroad, 


Or for the benefit of those friends to whom distance 
lends enchantment, we might recite the views of a 
learned writer in the British and Koreiqgu Medico.Chi- 
rurgical Review, (July, 1876,) concerning Dr. Wilbur’s 
report on the English asylums. 

The Doctor’s facts are of course, inexpugnable, but his impress- 
ions are derived from a few selected, celebrated establishments, and 
are contemplated through an atmosphere so couleur de rose, that an 
Englishman standing by his side, but ¢mbracing the whole field of 
vision, would scarcely recognize the picture, and might be inclined 
to look forward to such havens of rest as a premium on folly, and 
a solatium for all the ills that life is heir to. 


Article VIII of the October number 1876, of the 
Journal of Psychological Medicine and Mental Pathol- 
ogy, upon Mechanical Restraint in the Treatment of 
the Insane, written by F. Murchuson, M. A., M. B., 
Edinburgh, assistant physician, Crichton Royal Insti- 


*Governmental Supervision of the Insane, Dr. Wilbur. 
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tution, Dumfries, does not hesitate to proclaim the 
truth thus: 


The extreme opinions at one time prevalent in Britain, adverse 
to restraint, have never obtained the same countenance or favor in 
France, America, &c., where mechanical contrivances still form 
apart of treatment. Even in this country the conflict between 
the dictates of professional duty and humanitarian sentimentalism 
is less keen than it was some years ago. The bugbear dread of 
public criticism has faded in cases where life or limb is known to 
be in danger. 

“It is my firm conviction,” says the writer again, “that the 
absence of mechanical restraint is the cause of the great majority 
of accidents, and of many of the suicides that take place in asy- 
lums ; and that at the present day a diminution of the freedom of 
the patient, by restraint or seclusion, would minimise and perhaps 
abolish, these undesirable items in the statistics of asylums.” 


He gives numerous cases of the essential service of 
restraint, and advocates earnestly a disregard of popular 
clamor in the performance of duty. 

It will be remembered by those who were present at 
the Nashville meeting in 1874, that Vice President 
Walker, then presiding, at the close of the discussion 
on this topic, made the following important declaration, 
from his own personal experience.* 


I was gratified when visiting the institutions in England, the 
few I did visit, to findAhat almost universally,—certainly in four- 
fifths of the cases, the superintendents expressed themselves in favor 
of mechanical restraint, and singularly enough, the superintend- 
ents lay the blame of non-restraint upon the commissioners in 
lunacy, and the commissioners in lunacy throw it back upon the 
superintendents, They say the superintendents are emulous, one 
of another, to report the smallest number of restraints during the 
year. Certainly in my presence, and that of an American medi- 
cal friend accompanying me, almost without exception, they ex- 
pressed their preference for mechanical restraint, and hoped they 
would have it established there. From an experience of over 
twenty years, and from a careful, and I hope by no means super- 


*JOURNAL OF INSANITY, October, 1874, p. 182. 
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ficial study of this question, I firmly believe, that in the future, 
the practice of our best Ameriszan asylums now, will become the 
governing rule of Christendom. 

This is the deliberate, well considered statement of 
one of the oldest officers, and one of the thirteen 
founders of this association, made of his own knowl- 
edge. 

Dr. Bucknill recites these assertions of Dr. Walker 
at length, and says in reply: 

I must resist the strong temptation to treat the above in the 
manner it invites, yet how to treat it seriously I scarcely know. 
Yet it is a most serious matter, and reveals the true foundation of 
the American prejudice—namely, profound ignorance of what has 
really been done, and is yet doing in this country. 


Ignorant! Yes—but we thought we had a Kirkbride 
among us, whose fame might even follow a Bucknill 
around the world. Prejudice! Yes—but we thought 
we had a Gray whose cool and impartial JouRNAL or 
Insanity has no superior anywhere! We thought we 
had a score of men competent to know what might 
be at the end of a week’s journey ! 

We fear much is to be forgiven to the pugnacious 
nature of the distinguished gentleman. When Dr. 
Peddie refuses longer to discuss a grave question with 
him, in the Journal of Mental Science, hecause of the 
violence of his expressions, we must excuse the infirm- 
ity of speech which says of Dr. Walker’s remark re- 
garding the peculiarity of the American mental temper- 
ament, in connection with the need of restraint. 


Verily we believe'that this spread-eagle apology for the bonds 
of freemen is the most feeble, futile and fallacious which could 
possibly be imagined. 

Or again, as he says of Dr. Hughes, that his remarks 
“are not worthy of an answer,” and in the same breath 
accuses Dr. Ranney of “highfaluting” and “ insincerity 
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that he must have felt.” Faith, we are tempted to rub 
our eyes, and look about us for a Donnybrook Fair! 

To others we must leave his harsh criticisms upon 
the “cooked air” in which our patients live, their 
mysterious dietary, their want of exercise, and non-par- 
ticipation in labor, their costly homes, and more than 
all, the dreadful deprivation of the great right arm of a 
Commissioner in Lunacy whereby “they lag lamentably 
behind the science of their age.” 

Leaving these topics to be discussed by other pens, 
we will say before parting, that the distinguished 
gentleman has paid some just tributes to some noble 
men on this side the Atlantic, who inspired him with 
personal regard, and that especially for his manly de- 
fense of President Nichols, before the Medico-Psycho- 
logical Association, he deserves, and will receive the 
thanks of American Superintendents. 

His challenge has been answered. “ Frank” enough 
is our reply, and we also trust, as “ fair.” 

According to Dr. Wilkins’ carefully calculated report, 
the average percentage of mortality in American Insti- 
tutions may be estimated at seven per cent. In the 
Institution at Raleigh, for the last ten years, it has not 
- exceeded an average of over four per cent. annually. 

There are two questions we would ask, with all due 
respect. 

How comes it to pass that the last report of the 
English Commissioners announces a death-rate of 11.36 
per cent. for the year upon the average daily number 
resident? So says the Journal of Mental Science for 
January, 1877. What, nearly one-eighth in one year ? 
Can this be true? I will not imitate your example, Dr. 
Bucknill, and say that the want of mechanical restraint 
is the great stumbling-block, nor will this humble pen 
dare to impugn my good brethren in England. But 
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from the hollow depths of this abyss of mortality, a 
voice cries that something is wrong. Where is the 
Lancet Commissioner. 

Our severe critic, and in some regards justly so, has 
pictured in thrilling language the condition of Black- 
well’s Island and Blockley Almshouse ;—evils that our 
people are striving to remedy, as soon as it may be 
practically performed, and all he says of the wrong of 
partisan political interference is wise. But let Dr. 
Bucknill read of the local Irish asylums at his door, in 
the same journal,* and note this paragraph : 

We think that where Governors refuse to provide beds and bed- 
steads for their increasing numbers, and keep patients lying during 
a hard winter on straw placed on the floor, as we have known 
them to do, the inspectors ought to possess a definite power of 
interference. 


May we not commend. that Eastern saying to our 


friend which has been happily translated. “Know 
most of the rooms of thy own country before thou 
crossest the threshold of another.” 

For ourselves, my brethren, we stand or fall, not upon 
the opinions of others, but upon the performance of a 
sacred duty; not in blind adherence to any theory, but 
such as experience may recommend, Let us see above all 
things, that we use and do not abuse, any means of 
treatment God has placed in our hands for the protec- 
tion of his stricken creatures, and we may fear not 
when they and we come to a final judgment before the 
Eye that seeth all hearts. 

As for our critics, let us rather thank them. The 
wise Abbe de Raunil said :+ 


Did a person but know the value of an enemy, he would pur- 
chase him with pure gold. 


* Journal Mental Science, January, 1877, p. 597. 
+ Quoted in Basil Montague. 


KATATONIA, A CLINICAL FORM 
OF INSANITY. 


BY JAMES G. KIERNAN, M. D. 
Of the New York City Asylum for the Insane, Ward’s Island. 


One of the disputed points in the history of insanity 
is classification. Single symptoms, causes or modes of 
manifestation are taken to signify distinct types of dis- 
ease. Some writers and some medical superintendents 
of asylums in their reports go beyond this even, for 
they give diseases, apparently evolved from their 
internal consciousness, which are neither acute, nor 
chronic, have no setiology, pathology nor mode of man- 
ifestation, but stand alone, sublime monuments to the 
scientific use of the imagination. 

The principle laid down by Voisin in his “Clinical 
Pictures of Insanity,” that classification to be rational, 
must be founded on the logical association of the clinical 
symptoms, the etiology, and the pathological anatomy 
is the only one, as yet offered that is justifiable on any 
ground, than that of mere hypothesis, Such a princi- 
ple may give rise, without doubt, to many new divisions 
of insanity, but even then they can scarcely be more 
numerous and more unwieldy than the divisions of the 
much lauded system of Skae. This principle has been 
independently adopted by a German observer, who is 
engaged in clinical researches similar to those of the 
French psychiatrist, Doctor Kahlbaum, Medical Super- 
intendent of the Private Asylum at Gorlitz, Prussia, to 
whose observations are due the recognition and clinical 
demarcation of the subject of this paper. 

The first volume of his recently published work, is 
devoted to consideration of the forms of disease in ques- 
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tion. He claims that the distinguishing characteristic 
is an irregularity, or as he phrases it an insanity of 
tension, mental and muscular, whence the name Kata- 
tonia. His conclusions (which have received the 
approval of Meynert, Westphal and Von Kraft Ebing,) 
are that Katatonia is a distinct form of insanity having 
its own clinical history. Maudsley under the insanity of 
pubescence, and Bucknill and Tuke under choreomania, 
have noticed some of the individual symptoms, but 
have drawn no conclusions therefrom. The first symp- 
tom is like that noticed in the inception of other forms 
of insanity, a change in the temper of the individual. 
It presents at times well marked motions of-a rhythmi- 
eal character, always under control of the will. In this 
respect, while bearing some resemblance to, it is very 
distinct from chorea. 

Another characteristic, but one which is not notice- 
able, unless the case be observed from the inception to 
the close, is its cyclical character, maniacal, melancholic 
and cataleptoidal conditions alternating, with more or 
less imperfect convulsive attacks; there are also pathetic 
delusions of grandeur, and a tendency to act and talk theat- 
rically. Erotic manifestations of some kind frequently 
occur, and, as is usual under such circumstances, the 
patient’s ideas have a religious tinge. At any stage, as 
in other nervous diseases, remissions, or as is claimed, 
but I think erroneously, by Kahlbaum, complete re- 
covery may occur. If the case is to end unfavorably, 
periods of excitement and stupidity recur, with more 
and more frequency, and the patient dies, with terminal 
dementia. The clinical history is best illustrated by 
the following cases. 

L—T. R., age 36, policeman, single, com- 
mon school education, intemperate, as were also his 
parents. The patient had been a masturbator, and had 
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indulged in sexual excess. He was at first melancholic, 
subsequently maniacal, but recovering therefrom be- 
came what his fellow-policémen called “stuck up.” His 
temper changed from good humor to irascibility, and 
asylum treatment was at length rendered necessary. 
He was admitted to the New York City Asylum for 
the Insane, March 17, 1873. A week previous he had 
gone to church, but soon returned, saying he had been 
followed by “droves” of dogs. He was a tall, power- 
ful, good humored man, and though he asserted he 
would not commit suicide he had cut off the tip of his 
ear in an attempt of this kind. He was somewhat sub- 
dued in manner, and had hallucinations of sight and 
hearing. The day previous to admission he was af- 
fected with a spasm of the muscles of the extremities. 
Five days after admission he manifested delusion that 
he had committed a great crime, and refused food, but 
said: “This is not a penance for the crime.” He re- 
quired artificial feeding for three days, took food volun- 
tarily on the fourth, and again refused it on the fifth 
day. A period of excitement then occurred, and he 
became the subject of hallucinations, differing from 
those he had on admission. After treatment a short 
time with opium and hyoscyamus he grew quiet and 
took food voluntarily, but very suspiciously. In about 
a week after, a spasm of the muscles of the neck, fol- 
lowed by slight unconsciousness and slumber, occurred, 
the pupils dilating widely, and so remaining for a few 
days. Two weeks after, he had very sluggish move- 
ments of the lower extremities, bearing a suspicious re- 
semblance to functional paraplegia, but this was 
really an incomplete cataleptoid condition, involving also 
the muscles of the neck and upper extremities. The 
patient opened his mouth, and performed other simple _ 
actions of that nature; these, however, were not idea- 


1877. | ee | 
| 
| 
| 

| | 
| 


62 Journal of Insanity. [ July, 


tional, but sensori-motor acts, as his attention to the 
subject was nil, and he was in a peculiar emotional 
state. That all the mental faculties were not in abey- 
ance was shown by the fact that he involuntarily raised 
his hands in an attitude of supplication, or as an ac- 
knowledgment of a favor just received. His pupils 
responded to light, and the organic functions were per- 
formed as usual. This condition continued for three 
days with very little change, except that when asked 
to perform a simple action the request would be obeyed, 
and the action continued indefinitely in an automatic 
way. 

Five days after the beginning of the condition just 
mentioned, the patient had a rapid, feeble pulse the 
beats of which ran into each other and did not corres- 
pond with the heart’s action, which, though rapid, was 
otherwise normal, His eyelids and lower extremities 
soon became cedematous and the cateleptoid condition 
disappeared. The heart’s action grew. more irregular, 
the first sound being alone audible, and accompanied 
with a loud, blowing murmur heard atthe base. Pulse 
one hundred and thirty-two and more rapid in the neck 
than at the wrist; respirations were increased, the lungs 
and temperature being normal. The heart’s action 
soon returned to its normal condition, and the murmur 
disappeared. The treatment was directed to the ali- 
mentary canal only. The patient then became entirely 
unconscious as to his surroundings, though taking food 
and performing other actions, involving only the organic 
functions, normally, and so continued for about a week. 
He then began to have tonic contractions of the muscu- 
lar system, followed by the lessening of the cedema 
which finally disappeared. The cataleptoid condition 
then returned and was accompanied by considerable 
waxy mobility. ‘Two days after, his muscles were ex- 
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tremely rigid, and he remained apparently unconscious 
for sometime. One morning he suddenly spoke and 
being asked his reason for not speaking before said, 
“They told me not to,” and when asked who told him 
not to, replied “God and others,” and began to weep. 

The following day he had a return of the cataleptoid 
condition in which he remained for some time. These 
alternations continued for three months, when he be- 
came suddenly violent, tore off a bar from the window 
and tried to make his escape. This excitement con- 
tinued three days, the patient then passing again into 
the cataleptoid condition, on emerging from which he 
was markedly dignified, and very formal in conversa- 
tion. This manner of speaking and acting continued 
for three months. He then had another cataleptoid 
relapse, succeeded by an attack of melancholia attonita. 
Then followed a condition during which his pupils at 
first contracted and then dilated; his left hand con- 
tracted firmly, and from it a quivering motion extended 
over the left side, and gradually involved the entire 
body. The irregularities of circulation formerly ob- 
served once more appeared, and as before went away 
without special treatment. 

Melancholia attonita became the predominant con- 
dition, accompanied however, by increased suscepti- 
bility to external influences. This remained four 
months, and was followed by a cataleptoid condition 
with much waxy mobility. While in this state he was 
found to be developing phthisis. The disease ran a 
rapid, somewhat irregular course, terminating life July 
22, 1875, twenty-six months after his admission to the 
Institution. 

The details of the post mortem were as follows: 
Thoracic cavity ; lungs the seat of tubercles, some under- 
going softening, others calcification; remains of Old 
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adhesions in the pleure. Heart, normal. Abdominal 
cavity; the liver was slightly cirrhotic; kidneys, nor- 
mal; the mesenteric glands tuberculous, and undergo. 
ing same changes as the lungs; spleen congested and 
somewhat enlarged ; the intestines somewhat congested 
and inflamed. Head-scalp thick; cranium normal, with 
the dura mater adhering to it in patches. There 
were firm coagula in the veins and sinuses, The arach- 
noid, especially over the fissure of Sylvius, was very 
opaque; the pontico-chiasmal lamina were very dense, 
and a pseudo-membrane was formed beneath. There 
was dullness of the membrane of moderate character 
between cerebellum and medulla oblongata. Epithelial 
granulations present in a rudimentary condition, pia 
mater removable from cortex except over frontal lobe. 
Cortex pale, a decided sinking of the surface of certain 
gyri below neighboring convolutions, There was a 
fusion of the opposite sides of the anterior cornua of 
the lateral ventricles. Cysts of choroid plexus were 
also present. 

The first peculiarity noticeable in this case is its 
cyclical character. The tendency to act and speak 
theatrically is not so prominent. While this peculi- 
arity has perchance attracted the attention of many 
alienists, it has been regarded as a curious fact, and dis- 
missed to the limbo of unrecorded observations. Most 
of the peculiarities of the insane, have their correla- 
tions in the actions of the sane, and this forms no ex- 
ception to the rule. The teadency of the paretic to 
wander, with his proclivity for arson, have their paral- 
lels in the conduct of the chronic revolutionist, and 
the prominent mental symptom of “katatonia,” “ verbi- 
geration” as Kahlbaum calls it, finds its analogue in the 
chronic stump speaker. It is a peculiarity likely to 
attract attention from its occurrence in the compara- 
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tively ignorant, and with other prominent symptoms is 
well illustrated in the following cases. 

Case IL—W. H. G., aged 26; colored, laborer, mar- 
ried, intemperate and syphilitic. Mother had been in- 
sane, but recovered. The patient one day while at 
work fell down suddenly, and his face and arms began 
to twitch; from this he soon recovered, but in two 
months became much depressed, and was placed in the 
City Lunatic Asylum, where he soon became, maniacal 
and violent, which condition was followed by a period 
of depression with hallucinations. He suddenly refused 
to eat, and soon after passed into a cataleptoid condi- 
tion, from which he emerged one morning; said he 
“was equal to any white man,” and spoke very pre- 
cisely. He was afterwards taken out of the Asylum by 
his wife, and December 11, 1871, two months after 
this was readmitted, and after having remained two 
months was discharged improved. He was readmitted 
during 1874, then in a condition of melancholia attonita, 
out of which he gradually passed. When speaking he 
always observed great precision, and if he supposed the 
expression used was not correct he would alter it until 
he found one that might with propriety be substituted 
for it. He remained in this condition till July of that 
year, and was again discharged. He was readmitted 
March, 1875. Held his head up in a very consequential 
way, and prefaced every reply to a question by the 
phrase, “I do not doubt but what.” “ What is your 
name?” “JI do not doubt but what it is William 
Henry G.” How old are you? “I do not doubt but 
what I was born in the year 1838, so my mother said.” 
Where were you born? “I do not doubt but what I 
was born in some part of the world.” What part? 
“T do not doubt but what I do not know what part.” 
His memory was somewhat deficient but not materially 
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so, as he remembered that he was there before, that he 
went out on a furlough, and the physician’s name. He 
was well built and comparatively strong, and while 
speaking wrinkled his face very much; this was some- 
what of a sensori-motor act, and under the stimulus of 
some emotion, at variance with his “verbigeration,” dis- 
appeared. Patient retained his peculiar manner of 
speaking and acting, but grew less inclined to walk 
about, would remain for hours in an upright position, 
staring straight ahead at vacancy. He manifested mod- 


erate erotic desires, 

Case D.; Irish; aged 28, of intemperate 
habits, unmarried, of very ordinary education. The 
attack of insanity was preceded by dizziness. He 
entered the Asylum in a condition of melancholia ap- 
proaching catalepsy. He brightened up somewhat in 
a few days, but was averse to conversation. About a 


week after admission he suddenly became communica- 
tive, said he had wasted time and opportunities, had 
_led a loose life, and was now suffering the pangs of 
remorse. Excessive drinking and the loss of near 
friends were the causes he assigned for the present 
attack, of the nature of which he was quite conscious, 
He had then apparently no delusion, and was coherent. 
This mental condition continued for two months; there 
was no delusion present, and the mental tone was that 
of depression. Every idea expressed had that tinge. 
He said: “I have suffered blank disappointment in 
life. Men whom I expected were just and honest have 
been found wanting.” He declared at the same time, 
with strong emphasis, that he had had no disappoint- 
ment of the affections, as his ideas did not run in that 
channel. When asked to give the loss of friends that 
he had suffered in detail, said, “ A host of tender emo- 
tions are thus raised that had better be quieted.” The 
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abstract sentiments were regarded by him as more 
sacred than the affections. The peculiar sensibility of 
the brain to depressing influences was undoubtedly 
heightened in his case, but net so much as to prevent a 
pleasureable feeling when excited by other emotions. 
He was very formal in conversation, and though his 
condition would not in a man of culture necessarily be 
morbid, yet in his case it was, because of its sponta- 
neous origin, and of its being purely subjective. THis 
proud semi-dignified, semi-melancholic expression, varied 
by an irregular play of the muscles concerned. was a 
fair index of his mental condition, for he was unable to 
give the bond of association between the tender emo- 
tions and’ the causes exciting them, His treatment 
consisted in hyoscyamus, cannabis indica and whisky. 
About a month after the commencement of this treat- 
ment, the patient said he had found food for thought 
and wisdom, in the stability of the Christian religion, 
but dreaded events would go wrong in the future. 
When asked “ what events” could give only his proba- 
ble failure to obtain work. He remained a week in 
this state, then refused food and passed into a catalep- 
toid condition, with incomplete waxy mobility and irreg- 
ular movements of the fingers, This lasted a week, he 
then spoke a few words, but continued to decline food, 
refusing to explain his action. He required artificial 
feeding for two days, then took food voluntarily and 
spoke fitely; said, “that he was the son of a Portu- 
guese noble, who had gone to discover the source 
of the Nile, and who was interested in literary pur- 
suits, having written Virgil.” Symptoms of phthisis 
made their appearance, and the patient being placed 
under tonie treatment improved somewhat. A month 
after cataleptoid conditions alternated with maniacal 
attacks, which were accompanied by hallucinations of 
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sight. The patient died of phthisis a year after the 
first appearance of the symptoms. In this case the 
speech-making tendency was well marked, and, from 
the imperfect training received by the patient in early 
life, was very noticeable. This symptom, with a ten- 
dency to the use of peculiarly formed words, observed 
in one of Kahlbauin’s cases, is to be found in a greater 
degree in the following case. 

Casz 1V.—J. E., aged 26; single, moulding-maker, fair 
education, intemperate. Admitted to the New York 
City Asylum for the Insane, September 23,1874. Five 
weeks previously had been arrested for intemperance, 
which caused him to become very much depressed. 
After his release went on a spree, and while intoxicated 
fell down a cellar, striking on the back of his head. 
Shortly after this said that he heard voices threatening 
him; that everything was turning round. In obedience 
to these hallucinations he cut his throat, fortunately 
avoiding any important vessel, and causing only a flesh 
wound. On admission the patient seemed to have con- 
siderable difficulty in talking, opened and shut his 
mouth as if speaking, but did not utter a sound. He 
stared at everything with a very contemptuous expression. 
On the following day he spoke freely, but without any 
apparent difficulty, and said that he had attempted 
suicide because he heard voices threatening him. This 
communicativeness lasted only a short time, and was 
then replaced by the condition present on admission. 
Two days after he appeared to realize his condition, 
and said that intemperance and the injury to the head 
were the chief causes of his mental trouble, which he 
recognized. For a fortnight he remained much the 
same. He had a defective remembrance of events in 
the immediate past, and exhibited a tendency to repeat 
a question several times, in a confused manner, before 
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answering it. A week after this he cleared up mark- 
edly; said he had masturbated from the age of fifteen, 
and had drank as many as thirty glasses of beer a day. 
The confused appearance and defective memory returned, 
and were accompanied by considerable depression. 
In a fortnight the condition of the patient was the 
same as at the time of his admission. Five days after 
he said he saw blood on everything he looked at. In 
the course of a month he became very stupid, took off 
and put on his clothes purposelessly, and at length 
passed into a cataleptoid condition with waxy mobility, 
but offered very slight resistance to any attempt at 
movement. Artificial feeding was required for two 
days. He then took food voluntarily, spoke occasion- 
ally, but showed much confusion of ideas. A month 
after he had improved very much, and expressed a 
desire to go out and attend to his affairs, but had no 
recollection of his late condition, and the circulation in 
the extremities was very sluggish. He continued to 
improve, but was not considered recovered, when six 
months after, his friends, against the advice of Dr. Mac- 
donald, the medical superintendent, removed him from 
the asylum. He was brought back in six days, and 
then said “that his father was a witch and his mother 
also, she having poisoned his food and bewitched the 
house, causing what he is unable otherwise to account 
for, the occasional stopping of the house clock on the 
mantlepiece.” He had at times returns of the catalep- 
toid condition, with maniacal alternations, followed by 
a tendency to express the contrary of any proposition 
that might be made. These statements were inter- 
mingled with diatribes against the other patients, and 
expressions indicating a belief in his own importance. 
He made gestures sometimes indicative of devotion, but 
more frequently of contempt. Soon after the appear- 
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ance of the last mentioned symptoms, he spoke in*Ger- 
man about religious matters, but gradually changed to 
remarks about a girl he had seduced. Three days after 
he became maniacal, relapsing in two weeks into a cat- 
aleptoid condition, followed by rhythmic movements 
of the fingers. He now began to speak (in English, ) and 
said, “I am Arminius and have swallowed J. E.” He 
was very consequential, resisted any intrusion on 
fancied privilege, and once knocked down a fellow- 
patient for sitting on the same bench with him. A 
period of excitement then appeared, followed by a 
relapse into the cataleptoid condition. On emerging 
from this, the rhythmic motions once more appeared, 
followed by incessant talking in German, implying that 
his family descent was noble, and making a semi- 
demand, semi-appeal for the regard due him on this 
account. A succession of the same phenomena as 
before then occurred, but the increased talking was in 
no known language. It was however, articulate, and 
he made many attempts at oratorical display. The 
patient still remains in this condition. 

In the four cases thus far given there is a family like- 
ness, modified it must be confessed, by surrounding cir- 
cumstances, but such as to leave no doubt that they 
belong to the same clinical type. Thirty cases have 
come under observation having the same irregularity of 
mental association and cyclical character. One of the 
cases came to the asylum at the time of and apparently 
through the excitement of the Moody-Sankey revival. 
On examination of the case, however, it appeared that the 
father had died from phthisis; the mother also had the 
disease, and the patient himself liad had meningitis at the 
age of ten, that he became insane therefrom, but recovered 
within a year and remamed in mental health for seven 
years after. The fact of this case occurring during 
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religious excitement is not peculiar, as that has been 
assigned as the exciting cause in many instances, 

All the forms of religious belief have furnished cases 
of this kind, and they have even occurred duting a 
polytheistic reaction from Christianity. Kahlbaum 
claims that the disease is very rare. My own conclu- 
sion from the facts coming under observation is that 
while the statement is apparently trus, in reality the 
cases are frequent, but pass unrecognized, 

Many cases are discharged from an asylum during a 
remission and are lost sight of, but return or enter other 
institutions with peculiarities that puzzle the medical 
attendant in classification. Such has been the experi- 
ence with a few cases discharged at this stage, preced- 
ing my connection with the City Asylum, and which 
subsequently returned. ‘The peculiarities of these cases 
are so frequently described in connection with the 
insanity of pubescence and menstruation, that there is 
little doubt that the disease, though not so frequent as 
general paresis, is entitled to a distinct place as a form of 
insanity so far as frequency of occurrence gives any 
right to the same. 

Causation is always an obscure, and very frequently 
a disputed point in the history of insanity. It is set 
forth at great length in asylum reports, but he who ex- 
pects to derive positive information on the subject from 
the statements therein contained, will be frequently 
disappointed. Either the mental or the physical influ- 
ence is ignored, or both aré so combined as to lead to 
erroneous deductions. Forbes Winslow’s ten thousand 
cases of insanity in the United States caused by spirit- 
ualism is a recent example, and has been much com- 
mented upon. The only way to arrive at any definite 
conclusion is to take such facts as are given concerning 
the patient’s ancestry, habits, age, education, civil con- 
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dition, mental peculiarities, surrounding circumstances, 
the presence or absence of physical disease and of 
traumatic influences, and then to deduce the logical 
relation of cause and effect. 

Examination of the thirty cases coming under observ- 
ation, in accordance with this principle, shows that in 
ten cases, one of the parents was phthisical; in three, the 
father was phthisical and a paternal uncle died of 
hydrocephalus; in two, the mother died of phthisis and 
a maternal uncle died of hydrocephalus; in four, the 
father was intemperate; in five, syphilitic; in two, a 
maternal first cousin had been insane; in one case 
the mother, and in another an aunt was idiotic. 
Twenty of the thirty cases were intemperate, three 
took stimulants moderately, and seven were abstinent. 
Twenty-six of the thirty cases were below the age of 
thirty; eighteen had received the ordinary common- 
school education, four a high-school, two a liberal, and 
six the ordinary education amounting to an ability to 
read and write. Twenty-five were single, and five mar- 
ried. Twenty-two admitted the practice of masturba- 
tion; of these thirteen were in addition addicted to 
sexual excess, as also were three of the remaining eight. 
Twenty were religiously inclined; three were opposed 
to religion, not however, from a disbelief in doctrine, 
though they lived in defiance of its moral code; the 
remainder came under the head of what the religious 
press call indifferentists. 

Fifteen of the thirty cases were somewhat quiet and 
reserved, four were jovial and pleasure loving, and of the 
remainder little definite information could be obtained. 
Concerning ten it was ascertained that they had been, 
what was called by their parents and relations, very 
studious, the study consisting in the perusal of works 
of fiction, sensational and biographical. The patients 
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in three cases were in good circumstances; in ten be- 
longed to the lower middle class, while the rest were 
from the lower class; in three cases the patient had in 
early life meningitis; in fifteen there was some evidence 
of scrofulous disease; in ten no history of preceding 
nervous or other chronic disease could be obtained. 
Of the thirty, all but one gave a history of rheumatism, 
and that was not articular, but muscular. Four had 
received injuries to the skull which, however, were said 
to be of a slight character. 

The first deduction following from the facts already 
given, is that the inheritance of a scrofulous diathesis 
acts as a great predisposing cause, a conclusion borne 
out by the pathology of the disease. Age appears also 
to act as a predisposing cause. The influence of stimu- 
lants either as an exciting or predisposing cause, seems 
limited; the most logical conclusion being that since 
the proportion of those abstaining from stimulants is 
relatively greater in this than in the other forms of in- 
sanity, therefore the influence of alcoholic stimulants is 
antagonistic, rather than favorable to the production of 
the disease; in forming this conclusion, however, the 
prevalence of intoxication among the class from which 
many of the patients are derived, is taken into consid- 
eration. The influence of education can best be seen in 
its effects, rather than its amount, it being in most 
cases regarded by the patients, not as an end, but as a 
means toward an end; in short a property entitling the 
possessor to certain privileges, These effects of educa- 
tion led to depression on the part of our patient, because 
of his not receiving the consideration which he conceived 
its possession entailed. The determination of the influ- 
ence of masturbation, and whether it is not an effect, is 
a question that requires some discrimination to decide. 
The practice, however, aided in reducing the already 
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diminished vitality of the patient, and therefore, in 
adding to the existing depression. 

Most probably masturbation was to some extent an 
outcome of the general morbid condition of the nervous 
system, and aided in increasing this. The influence of 
sexual excess was of a like nature, as the disease oc- 
curred at a period when the sexual passion was in pro- 
cess of development. Religious excitement like the 
sexual element, with which it is in close alliance, was 
both an effect and a cause. In individual cases coming 
under observation, there have been two phases, first, the 
patient’s excessive devotion results in claims to extra-. 
ordinary religious privileges; secondly, a depression is 
produced during semi-lucid periods by the evident con- 
tradiction between the duties of religion and the strong 
sexual desires, which often control the conduct. The 
influence of the literature usually perused by this class 
of patients, is very obvious from its effect on normal 
minds, leading to a luxurious day-dreaming propensity, 
and a disinclination to active exertion whether mental 
or physical. On a morbid condition like this, pecul- 
iarly suited for the reception of such impressions, the 
result must be much intensified, for what in the normal 
condition would simply be a day dream, in the disease, 
is converted into a delusion. 

The influence of surrounding circumstances is per: 
haps nowhere stronger than in the United States. On the 
one hand examples of self-made men are held up as 
incentives to effort for high positions, while on the 
other the absence of wealth is regarded as a strong 
evidence of incapacity. Traumatic causes appeared im 
these cases to have had a slight influence in modi 
fying, rather than producing the disease, which had 
existed before the beginning of their action. One 
of these cases has already been cited. The most 
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frequent predisposing cause, as already stated, was 
the inheritance of a scrofulous diathesis; the other 
influences acted often as exciting causes, though at 
times they only increased the predisposition to the 
disease. That an acute form of disease directly trace- 
able to the inheritance of a scrofulous diathesis, resem- 
bles katatonia very much in its general features is 
shown in the following case, from the Virginia Medi- 
cal Monthly, September, 1876. 


A young man 17 years of age, exhibited symptoms of mental 
aberration, consisting in an inordinate loquacity, a talking 
maudlingly on a great variety of subjects without pursuing one 
continuous train of thought. He was not insensible, and when 
spoken to, answered quite rationally, but immediately relapsed into 
the condition of incessant talking. The patient being sleepless, 
hydrate of chloral and bromide of potassium were given with good 
effect. About the end of his first week of illness he became very 
obstinate, but still answered rationally. During the second week 
he grew worse, bowels became constipated, and he had a tempera- 
ture of 101 to 1014, a pulse of 120 to 140, with exacerbations in 
the evening. He soon began to show depression, accompanied 
with paralysis. Soon after there was a febrile reaction, a tempera- 
ture of 102, a pulse of 120. His head was somewhat retracted ; 
he was violent and impatient of restraint. Both pupils were 
normal and he was totally unconscious. By the end of the second 
week he was still unconscious and the pupils were widely dilated, 
head stiil retracted and very much emaciation present. At the 
close of the third week his pulse was 70, temperature 98° and the 
patient was rational. One child of the family died from acute, 
and one from chronic hydrocephalus, and another was, at time of 
the illness of our patient suffering from tubercle of the peritoneum. 


This case resembles in many respects those already 
given, but the vagueness of the terms used show the 


reporter to be a poor psychological, although a good 


clinical observer and pathologist. These views as to 
the influence of heredity are likely to raise a disputed 
question, which will be considered under pathology, 
The post-mortems given by Kahlbaum show evidences 
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of a healed up hydrocephalus and a basilar meningitis, 
which, the post-mortems [ have made, confirm. Meynert’s 
deduction from Kahlbaum’s cases, is that the disease 
has been preceded by a patho-meningeal process, located 
at the base of the brain, and over the fissure of Sylvius, 
My own opinion from the cases examined is, that the 
disease has been most frequently preceded, during 
infancy, by a basilar meningeal process of a tubercu- 
lous character. In a patho-psychological aspect the 
localization of the process would be over the base of 
the brain, in the fourth ventricle, and over the fissure of 
Sylvius. According to Dr. O. Schultze, the motor 
symptoms in basilar meningitis, are due to an acute 
spinal affection, occurring at the same time as the cere- 
bral affection. Leyden maintains that tubercular, 
spinal and cerebro-spinal meningitis, the existence of 
which has been but little suspected, is certainly pos- 
sible, and indeed, highly probable. Magnan, Lionville, 
Hayem and Schultze, all agree that this affection is 
very frequently present. Schultze concludes that the 
stiffness occurring in the course of so-called basilar 
meningitis, with the contractions of the muscles sup- 
plied by the spinal nerves, do not have their origin in 
the brain, but are due to the affection attacking the 
spinal cord; that these symptons occur on account of 
the progresison of the inflammatory process from the 
membranes, by means of the vessels, to the nerve 
bundles; and hence, partly from the inflammatory 
irritation of the nerve bundles themselves, and partly 
on account of the irritation of the spinal cord in whieh 


myelitic changes are found. As has already been 
hinted at, one point raised by the pathology, i 
the question of recovery from tubercular meningeal 
processes, 

From the post-mortem already given, and from others 
coming under observation, my opinion is that tuber 
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cular meningeal processes are more frequently recov- 
ered from than is generally supposed; that in reality 
many of the cases of so-called hydrocephaloid disease are 
really hydrocephalus. This inference is further sustained 
by a somewhat limited, though conclusive experience 
with children. I have seen four cases recover and two 
die, the symptoms in all being in no way distinguish- 
able from those given as characteristic of hydrocephalus. 
One case which died, and one of the recoveries belonged 
to the same family, in which there was a strongly 
marked tubercular taint, as was also the case in an. 
other family which came under observation. It may 
be said that no post-mortem of a case of hydrocephaloid 
has shown that the lesions of it and hydrocephalus are 
identical. This argument is apparently a good one, 
and at first sight seems strongly against the position 
taken, but as all cases that die with certain symptoms 
are considered hydrocephalus, and all who recover 
hydrocephaloid, though they may have the same symp- 
toms, the value of the post-mortem argument is rather 
doubtful. 

These views regarding recovery from tubercular men- 
ingitis have, to a certain extent, the support of Hasse, 
one of the best authorities on the subject. Though the 
pathology shows that tubercular meningitis may be re- 
covered froin, still the brain is not restored to its nor- 
mal condition, but is so far damaged as to yield when 
astrain is applied. The patient, of whose spinal cord 
and brain this microscopical examination was made, was 
thirty years of age; intemperate, of ordinary education. 
He made well marked rhythmical motions, had mani- 
acal and incomplete cataleptoid alternations, followed by 
theatrical talking. His spinal cord, as will afterwards 
appear, showed changes which would seem at first 
sight to confirm the opinions of Lionville, Magnan and 
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Schultze, but in reality are opposed to the conclusions 
of these observers, being, not as might be surmised, a 
cause, but an effect of the cataleptoid alternations, 
The disease had existed at least two years, and the 
patient died from tubercular enteritis. 

Post-mortem.—L[ody emaciated, cadaveric rigidity 
well marked ; lungs, seat of tuberculous deposit ; heart, 
normal; tubercle of the intestines and _ peritoneum; 
spleen, congested; kidneys, normal; liver, cirrhotic; 
head, dolichocephalic; scalp, thin; cranium, thick and 
not adherent to the dura-mater, which was normal. 
Sab-arachnoid space filled with a number of brownish 
flakes of a gelatinous consistency; most of these drained 
away with the cerebro-spinal fluid, but a few were 
quite firmly adherent to the underlying pia-mater; 
minute blackish or dark brown grains were dissem- 
inated through these, probably exudative products.(?) 
Arachnoid of base, pontico-chiasmal lamina, perfectly 
healthy, clear, and transparent; cerebello-medullary 
lamina, opaque, with whitish, dense bands. Sylvian 
fissure, slightly opaque. Pia-mater along the larger, 
and in some instances along the finer vessels, minute 
pale yellowish, whitish, and reddish bodies were found, 
supposed to be tuberculous. In the Sylvian fossa 
itself, over the island of Reil there was a fusion of the 
leptomeninges. 

Blood vessels. A whitish spot, measuring one and 
one-half inches in every direction, existed on the under 
surface of the basilar arachnoid; the large veins were 
filled with dark continuous coagula, or with chains of 
whitish connected thrombi, such as occur in the ultimate 
agony, when prolonged, in exhaustive diseases. The 
fine network of vessels was injected, and this condition 
was especially well marked over the island of Reil. 
Convyolutions, few, simple and typical. The white sub- 
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stance of the centrum ovale of Vieussens, of the pedun- 


culi, cerebellum, ganglia and tegmentum, as well as of 
the medulla and pons, showed numerous puncte vas- 
culos, all of a strikingly venous character; in every 
direction the veins, and these alone, were filled with 
blood. This was also true of the cortex, and was 
nowhere better pronounced than in the gyri-operti of 
the island of Reil. The claustrum which I have never 
before seen the seat of any marked injection, was filled 
with distended venous channels and puncta venosa. 
The grey ganglia at the base of the fourth ventricle, 
which depend for their color on the degree and kind 
of injection, as well as on the pigmentation of their 
cellular elements, appeared semi-transparent and ceru- 
lean in tint. Spinal cord; membranes healthy, no 
deviation from the normal standard; cord itself decid- 
edly anemic. Ventricles; a mucoid substance covered 
the parts at the base of these cavities, particularly well 
marked at the calamus scriptorius of the fourth ventri- 
cle. Over the stria cornua of the left side, the ground 
glass appearance was visible; this passed gradually 
into the mucoid substance on either side. Dilatation of 
the posterior cornua of the lateral ventricles existed, this 
extended backwards, and there was adhesion of the walls, 
so extersive on the left side as to cause the complete 
separation of the apex of the posterior horn from the 
body of the ventricle, giving it the appearance of a cyst 
in the occipital lobe. There was a beautiful venous in- 
jection of the ventricular lining. 

It may be said in passing, that Meynert, two years 
before Kahlbaum, described katatonia, called by him a 
peculiar form of melancholia attonita, as “character! 
ized by a series of fluxionary excitations, toned down 
by co-existent cerebral pressure, microscopic exuda- 
tions, ventricular dropsy, and (perhaps) premature 
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ossification of the sutures. From these would result 
forced and theatrical activities on the part of the 
patient. The convulsive state indicates the control of 
the irritative factors; the cataleptoid condition, the 
triumph ofthe depressing factors, The ideas of grand- 
eur, following upon stupor, are the results of ideas 
previously caused by fluxionary conditions,” 

As the microscopica! examination is perhaps the first 
as yet made in this class of cases, it was of importance 
that the observations should be under the supervision 
of one accustomed, not only to observe, but also to 
interpret observations. For this reason, and also be- 
cause of the great advantage derived from two observers 
working at the same time, the result obtained may, in a 
great measure, be attributed to the kind assistance and 
supervision of Dr, Spitzka. They are certainly of a 
nature to throw some light on the clinical manifesta- 
tions of the disease, 

The mucoid matter on the floor of the fourth ventricle 
was found to consist of an accumulation of round cells, 
not surpassing a red blood corpuscle in diameter, some 
nucleated, others not; all were perfectly colorless, 
Interspersed among them were larger elements, iden- 
tical in every respect with white blood corpuscles. 

Isolated bodies of an oblong shape with a distinet 
nucleus and pellucid protoplasm were noticed. All 
these were imbedded in a granular mass which showed 
a formation of imperfect fibrils. The arachnoid exuda- 
tion consisted of the same matters together with a fair 
proportion of red corpuscles, large flakes of pigment 
and round spheres of a protean nature. The pia-mater 
of the convexity exhibited numerous small nodules, most 
of which were molecular, others calcareous, and a few 
contained large and small polynucleated cells; these 
nodules were periadventitial and hardly visible to the 
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naked eye. The cortical substance of the island of Reil 
showed a marked increase of the nuclei of the neuroglia. 
The ganglionic cells, both pyramidal and fusiform, 
were normally contoured, processes well developed; 
protoplasm healthy, in some cases diffusely pigmented, 
and nucleus round and clear. Free lymphoid bodies 
were accumulated in the pericellular spaces in prodig- 
ious numbers, in one instance, no less than twenty-three 
of these cells could be distinguished clustering around 
one pyramidal nerve-cell of the third layer. Frequently 
the nerve-cell was altogether hidden from view by such 
cell groups. In this respect the island of Reil presented 
marked regional differences. It was found that areas 
varying from a line to an inch in diameter were the 
the seat of this appearance, while a similar, larger or 
smaller adjoining area was either less involved, or per- 
fectly normal in this respect. The transition from the 
affected to the healthy areas was sudden. 

The coats of all the vessels were entirely healthy, pre- 
senting no deviations from the appearance of cerebral 
vessels in sane subjects. The arteries were empty, the 
veins and many capillary districts filled with blood cor- 
puscles; these latter were individually distinct, not 
compressed or fused by crowding as has been described 
to be the case in the stasis accompanying general pare- 
sis.* This engorgement was most marked in those areas, 
in which the accumulation of lymphoid bodies was 
farthest advanced. The periadventitial space was filled 
with similar bodies, in the case of the vessels referred to. 
The same appearances in a lesser degree were noticed 
in the operculum, and the convolutions bordering the 
anterior part of the great longitudinal fissure. The 
remainder of the cortex cerebri appeared perfectly 
healthy. The accumulation of lymphoid bodies was 


* Spitzka ‘‘ Patho-Psychology of Progressive Paresis.” 
Vout. XXXIV.—No I—F. 
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still more marked in the nucleus lenticularis, than in 
the claustrum and island of Reil. The cerebellum, 
olivary bodies, nuclei of the cranial nerves, corpus 
striatum, thalamus and corpora quadrigemina, presented 
no deviations from the normal standard, 

Spinal Cord; the nerve-cells of the grey cornua 
were perfectly healthy, a delicate granular material 
filled the dilated pericellular spaces; central canal 
open. The white columns showed everywhere an in- 
crease in the number and thickness of the connective 
tissue septa, and of Fronemann’s cells. With this the 
medullary sheaths had undergone a slight degree of 
artophy, while many axis cylinders were hypertrophic. 

These conditions were most marked in the antero- 
lateral columns of the cervical portion of the cord, 
although the posterior were not free from it, here it 
was limited to the peripheral portion, and a small area 
at the base of the posterior intermediate sulcus. The 
anterior pyramids of the medulla oblongata exhibited 
the same change as the spinal cord. 


CONCLUSIONS. 


1. The pia-mater presented signs of an old tuber- 
cular process which had become latent. 

2. The encephalon was the seat of a passive venous 
engorgement, which had been of long standing. No 
mechanical obstruction to the venous outflow could be 
found as the cause of this engorgement, and we must 
therefore suppose it to have depended on vaso-motor 
anomalies. 

3. The gelatinous exudation of the arachnoid and 
pia-mater can not be considered an inflammatory prod- 
uct, but rather as a simple filtration of molecular mat- 
ter and blood discs through the walls of the distended 
venous channels. 
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4, The accumulation of lymphoid bodies per dia- 
pedesis around the ganglionic cells was, in like man- 
ner, the result of the vascular stagnation. The fact 
that certain cortical areas were more severely affected 
than others, is to be attributed to peculiarities in the 
distribution of certain venous channels, 

5. This accumulation of lymphoid bodies, of whose 
identity with blood corpuscles, both red and white, 
particularly the former, I am fully convinced occurs to 
such an extent only in one other cerebral condition, 
namely, that which accompanies the severer forms of 
typhus fever. The similarity between the pathological 
appearances of the cerebral cortex in katatonia and 
typhus is truly striking; the chief difference is that 
while in the former, certain parts of the cortex are, 
chiefly, if not exclusively, affected, in the latter the 
whole encephalon is involved equally. It should not 
be forgotten that a few of these bodies, one or two in 
the pericellular space of one out of from twelve to a 
hundred pyramids, occur in health, but so rarely that 
they have to be sought for, and are not, as in this patho- 
logical condition, so numerous as to actually conceal the 
nerve-cells from view. In a lesser degree such an 
increase of the lymphoid bodies takes place in many 
forms of insanity associated with atrophy; their origin 
here is however different, as has been explained on 
another occasion. 

6. No destruction or degeneration of the essential 
nervous elements, the cells and fibres, was to be found, 
for no importance can be attached to the diffuse pig- 
mentation of a few of the pyramidal cells, as many 
subjects who have never manifested any symptoms of 
mental alienation, show the same condition. 

7. The condition of the spinal cord and anterior 
pyramids, is to be considered as a mild grade of sclero- 
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sis, approximating senile sclerosis in character. In a 
patient of this age, such a change is unquestionably 
pathological. I am inclined to consider it as a degen- 
eration due in part to malnutrition, and partly to dis- 
use of the motor tracts, in consequence of the long 
continued and oft repeated cataleptoid conditions, In 
this it offers a parallel to Charcot’s “sclerose laterale,” 
as found in an old case of bysteric contracture, where 
the connective tissue hyperplasia, was not the cause of 
the contracture, but the result of the consequent long 
continued disuse of the motor periphery. If future 
autopsies should reveal the same appearances, I should 
have no hesitation in pronouncing the characteristic 
pathological conditions to be an inertia of the vaso- 
motor centers, whose consecutive injurious effects were 
concentrated on the parts lying at the depth of, and 
around the fissure of Sylvius, Every other lesion is to 
be considered as secondary or accidental. 

Vaso-motor anomalies, as have been illustrated in 
some of the cases, do occur in the course of the disease, 
and are quite prominent features in its clinical history. 
It is probable, however, that the exudation on the floor 
of the fourth ventricle exerted an influence in the pro- 
duction of these anomalies. 

The symptomatic forms of insanity—mania, melan- 
cholia, ete., may be confounded with katatonia, since 
they all occur in the course of the disease. A differ- 
ential diagnosis is, however, scarcely necessary here, 
the result being the same, as regards prognosis, as in 
the chronic cases. 

Insanity of pubescence bears some resemblance to 
katatonia, but does not partake of the cyclical character 
of the latter disease, nor is there, unless complicated 
with epilepsy or chorea, any convulsive element about 
it. The delusions of the form of insanity occurring at 
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pubescence are very vague, partaking rather of the 
character of those found in paresis, more particularly in 
the mental enfeeblement, the extremely stupid disre- 
gard of all conflicting circumstances, and the absence of 
any explanation; those of katatonia, on the other hand, 
are rather intellectual, and do not vary so indefinitely. 

The katatoniac is consequential, but his dignity is 
not so obtrusively asserted as is the case in insanity of 
pubescence ; the former likes to be left alone, the latter 
pushes himself forward. There is more or less simula- 
tion in both, as there is with most cases of insanity, 
but the victim of pubescent insanity grows indignant if 
detected, the katatoniac considers the detection a good 
joke. 

It would appear at first sight that hysteria resembles 
katatonia so much, as to defy differential diagnosis. 
Excepting, however, cases in which there is mutual 
complication, the two are very distinct. The hysteric 
takes such care of herself as to avoid injury; the kata- 
toniac frequently exhibits a blind recklessness of conse- 
quences. The hysterie requires sympathy for the 
continuation of her symptoms; the katatoniac would 
perform rhythmical motions in the darkest corner, and 
when entirely alone. 

The form of nervous disease known as hystero-epi- 
lepsy * resembles markedly, in some symptoms, kata- 
tonia, but the general history of the disease is very 
different, and on this alone, rather than isolated symp- 
toms, can a differential diagnosis be founded. Despite 
the apparent diversity, the delusions of grandeur may 
raise a suspicion of paresis, but the wide difference of 
physical symptoms will soon dissipate any doubt on 
the subject. Chorea complicating insanity may cause 
the confusion of it and katatonia, but the control of the 


* Hammond : “ Diseases of the Nervous System.” 
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motions found in the latter disease, and the cyclical 
phenomena will prevent a long continuance of the con- 
fusion. Multiple cerebral sclerosis is a form pf disease 
that in some cases can only be diagnosticated from kata- 
tonia by the antecedent history, especially when accom- 
panied with paresis. 

The prognosis according to Kahlbaum is good; as 
far as my experience goes bad. Three cases only out 
of thirty having recovered, and of the permanence of 
the recovery of two of these I have my doubts. These 
contrasted opinions are not so contradictory as they 
seem, for though many, perhaps very many, of Kahl- 
baum’s recoveries were remissions lost sight of, still his 
patients were in very different circumstances from mine, 
and were not compelled to re-enter the world during 
a remission with a damaged brain and endure the 
struggle for existence, under much the same adverse 
circumstances that led to their being placed under asy- 
lum treatment. The presence of a tubercular meningeal 
process need not militate against a favorable prognosis. 
However, taking everything into consideration, the 
prognosis should be guarded, not only as regards recov- 
ery, but as regards life, since katatonia per se is a dis- 
ease causing death, and in addition the tendency to 
phthisis has to be taken into consideration. 

The duration of the disease is from two to five years, 
depending on the hygienic surroundings and treatment 
of somatic affections. The treatment of katatonia is 
divisible into medicinal and moral. The medicinal 
treatment should be, in a great measure regulated by 
the symptoms, and should be of a tonic character, 
as the katatoniac is always more or less debili- 
tated. The motor disturbance points to the use of 
conium, Alcoholic stimulants have had at times what 
could be nothing less than a food value, and haye aided 
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in sustaining the diminished vitality of the patient. 
Stimulant enemata have been occasionally of service, 
and frequently prevented the return of a cataleptoid 
condition. The vasomotor anomalies seem to indicate 
the use of nitrite of amyl. I have tried this remedy, 
but not sufficiently long to speak decidedly of its bene- 
ficial effects, although satisfied that it is of value. 
Three cases have certainly improved under its use, and 
it has caused a pleasurable feeling in all cases of kata- 
tonia where it has been given. One of the cases already 
cited showed an increased tendency to active exertion 
and a less theatrical tinge to his words and actions. 
The case in which an immediate effect was best shown 
is the following. 

Case V.—E.8., age 26; clerk, American, unmarried, 
temperate in the use of alcoholic stimulants, no heredi- 
tary taint ascertainable, although the father and mother 
died young. During the year 1874, an enlargement on 
the patient’s neck which seems to have been of the 
thyroid gland, gradually disappeared, after which an 
alteration was noticed in his temper which changed 
from good humor to moroseness; he then became much 
depressed but soon grew maniacal, passed into a cata- 
leptoid condition, during which he claimed to have an 
interview with the Deity; he was, on emerging from it, 
very precise and formal in conversation, and made 
rhythmical motions with his fingers. These conditions 
alternated with semi-lucid intervals marked by a mor- 
bid religious tendency. Three years after the first 
appearance of the symptoms, asylum treatment was 
rendered necessary by his violence. He was admitted 
March 23d, 1877, to the New York City Asylum for 
the Insane, was rather blank, but dignified in expression 
and in poor physical health. He had had, just previous 
to admission, the delusion that his nerves were all gone, 
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but when admitted was unable to continue a conversa- 
tion for three minutes, without passing into a very com- 
plete cataleptoid condition. Three days after admission 
he was placed under amy] nitrite; in the course of an 
hour he beeame quite vivacious, danced a jig, insisted 
on indulging in boxing, talked clearly and connectedly, 
said that he had been very lazy and disinclined to do 
anything for his own support. He showed no trace of 
any delusion, and had no further returns of the cata- 
leptoid condition for two days, when the treatment 
with amyl was suspended. In the course of the after- 
noon subsequent to its discontinuance, he had a pre- 
longed cataleptoid relapse, followed by the same 
phenomena that marked him on admission, Treat- 
ment with amyl was again resumed on the following 
day, since which time he has had no returns of the cat- 
aleptoid condition, although he once attempted to feign 
it, to avoid being bathed. He now has the delusion 
that he is to live forever, but is clearér in its expres- 
sion, although somewhat vague as to details. He gives 
as a reason why he is to live forever, that he is “all 
nerve.” This privilege has been granted by the Deity 
to him as a special favor. The other cases did not 
show as immediate improvement, although one who 
had been in a cataleptoid condition for three months 
before the administration of amyl, now walks around 
and talks freely. What the ultimate result will be 
from this treatment, can not of course be stated, but I 
hope at the least for a prolongation of the patient’s 
life, and that the correction of vaso-motor irregularities 
will, if long continued, tend to produce a healthy tone 
in the circulation, though the effects are, for the time 
being, temporary in character. 

Moral treatment, of course, in a great measure, re- 
solves itself into the consideration of the question of 
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asylum treatment. This is of advantage, as it affords a 
means of isolation from friends, always the most dis- 
turbing influence in treatment. Change of scene and 
travel, under charge of a sensible, educated man, not a 
pedant, would benefit many, as it would enlarge the 
patient’s ideas and stimulate him to a healthy tone of 
mind—in short, stir him up. If the case be a boy, and 
he has a doting, foolish mother, removal from her 
should be the first step in the treatment, as her sym- 
pathy would undo all otherwise beneficial measures; a 
remark that apples with eyual if not greater force in 
the case of a wife and husband. 

Balls and musical entertainments of a purely sen- 
suous nature should be avoided, and all things of an 
intellectually stimulating nature brought as much as pos- 
sible in contact with the patient. Faradization of the 
muscles of the chest, as a prophylactic against tubercle, 
is one means of treating probable somatic complica 
tions, to be recommended. The general treatment by 
tonics, etc., is of course, indicated in this and all other 
atonic physical conditions occurring during an attack 
of insanity. The preferable method of artificial feed- 
ing, often required in cases of katatonia, is by means 
of a Davidson’s syringe, the use of which is unattended 
with the danger that accompanies the use of the elastic 
but stiff tube of a stomach pump, or the misadventures 
that follow the clumsy funnel method of feeding. From 
the irregularity of the symptoms, which set at defiance 
the dicta of the forensic psychologist, it would seem as 
if the disease could easily be feigned. Apart, however, 
from the probability of a criminal being so keen an ob- 
server as to attempt feigning so complicated an affection, 
one symptom could searcely be feigned with even the 
slightest probability of success, namely, the cataleptoid 
condition. The failure in the simulation of this symp- 
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tom, with a close examination of his antecedent history, 
would soon detect any attempt of this kind. The 
crimes that a katatoniac would be likely to commit are 
murder, arson and rape. The murder in obedience to 
an hallucination, the arson for a similar cause, while the 
rape would be an expression of his excited erotic con- 
dition. 

If these crimes, however, were committed during a 
remission, the patient should be held responsible as he 
would for the time being, be capable of acting ‘ogically 
on any conclusion arrived at in a logical manner. An 
instance where a form of disease somewhat similar, and 
perhaps, were sufficient history on the point obtain- 
able, katatonia itself, has been brought under cogniz- 
ance of law. This occurred in a fanatical religious 
organization in Germany. ‘Two ministers of this 
organization believed they had received, during a 
cataieptoid condition, a command from God to kill a 
certain man and raise him from the dead. The former 
they succeeded in doing, but in the latter they failed. 
In this case which illustrates the circumstances under 
which crime might be committed by a katatoniac, the 
accused were declared irresponsible. Any person, how- 
ever, who has been acquitted on these grounds should 
be immediately sequestrated for the safety of the public. 

Kahlbaum claims that katatonia can occur, and has 
occurred in epidemic form in France and Sweden. In 
this opinion he has the support of Bouchut, (Wien 
Wochenschrift, No. 43, 1861,) and Remak, (Med. Cent. 
Z. t. g. No. 87, 1864,) who believe in a nervous conta- 
gion causing diseases of the mind. Parallelism is a 
good thing, but may be carried too far, as it would 
seem to have been in this case. There is no proof of 
the existence of any contagion, and so long as these 
phenomena can be explained in accordance with the 
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general clinical history of nervous diseases, there is no 
need of assuming its existence. Influences ordinarily 
producing insanity in persons predisposed to mental 
disease, may cause a number of cases to appear at one 
time, but never to the extent of, or with the uniformity 
in symptoms characteristic of a so-called epidemic. 
And this uniformity is the suspicious point in the 
hypothesis of patho-mental epidemics, but is one that 
admits of a very rational explanation on other grounds 
than contagion. 

Most probably the greatest number of victims in a 
so-called katatonia epidemic, were cases of morbid im- 
pulse, simulating through a craving for notoriety, a 
few instances of katatonia that had occurred. It is a 
curious fact, however, that many of these epidemics, 
so-called, have occurred in regions subject to scrofulous 
affections. Mental epidemics have always a half truth 
in them, and half truths are extremely captivating to a 
certain class of minds, as a foundation for extravagant 
theories; but,it is needless to say there is no reason to 
believe that a psychical influence, which resembles in 
action the contagion of ordinary physical disease, is 
aught more than a figment of the imagination that 
serves “to point a moral or adorn a tale” for some en- 
thusiastic alienists of a rhetorical turn of mind. 


Read before the New York Neurological Society, April 2, 1877. 
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THE FREQUENT ASSOCIATION OF DISEASE 
OF THE EAR WITH INSANITY.* 


BY DR. GEORGE C, CATLETT, 
Superintendent Lunatic Asylum, No. 2, St. Joseph, Missouri. 


Physiology and psychology both recognize the influ- 
ence of the special senses over mental phenomena, 
Pathology also ascribes to disease and derangement of 
the’special senses, mental perversion and disorders. In 
view of this it would seem that alienists have not paid 
that attention to the causes of the disorders of the 
special senses, and their association with insanity, that 
the importance of the subject demands. Physiology 
and psychology attribute to the ganglia of the sen- 
sorium commune, the function of transmitting to the 
superior cortical cells of the grey matter, sensations and 
impressions, which stimulate the ideational cells into 
functional activity, the various ideational and ideo- 
motor manifestations resulting therefrom. The im- 
pressions made upon the sensory ganglia originate from 
two principal sources—internal or subjective, or ex- 
ternal or objective. Both sources of sensations and 
impressions are subject to derangement and perversion, 
so that mental phenomena elaborated by the cortical 
cells, in response to impressions made upon the sensory 
ganglia, conform, in their normal or abnormal mani- 
festations, to the physiological and pathological status 
of the sources of sensation. Abnormal subjective sen- 
sations are dependent upon a variety of conditions, only 
a few of which it will be necessary to mention. There 


* Read before the Association of Superintendents of American Institution* 
for the Insane, at the meeting held at St. Louis, Mo., May, 1877. 
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may be a fatty degeneration of the neurine consti- 
tuting the ganglionic cells, owing to hereditary or other 
hidden diseases, that are manifestly innate. Hallucina- 
tions of the special senses of infants result from this 
cause. Again, there may be a combination of se eral 
defects, and these may resalt in a partial or entire 
arrest of development of the sensory ganglia, causing 
diminished or complete absence of sensation. Excessive 
use exhausts the function of the special senses, and the 
poisonous action of medicinal agents, as also the 
specific virus of disease, often induce violent per- 
turbations in their action. Any one of the many causes 
operating to derange the nutrition of the organs, like- 
wise produces hallucinations of the special senses, as 
may be seen in persons suffering from chlorosis, chorea, 
or other forms of cachectic conditions, notably anemia, 
either general and progressive, or immediate from sud- 
den and exhausting hemorrhage. These hallucinations 
may be both aural and visual. I have observed marked 
instances of sensorial hallucinations from loss of blood, 
during my army experience. 

Excessive and sudden determination of blood to the 
eerebral vessels causes roaring and buzzing in the ear, 
optical scintillations and visual confusion. Likewise, 
excitation of the sensorvwm commune of eccentric origin 
produces the same result. Irritation of the terminal 
nerves, reflected to the sensory ganglia, frequently gives 
rise to most violent sensory and motor disturbances. 
Paralysis of sensibility, convulsions, amaurosis, auditory 
sounds, vertigo, hallucinations and illusions are fre- 
quently the results of irritation originating in centrip- 
etal nerves. The most violent sensory motor symptoms 
have been known to subside in infants, after excising the 
gums over an advancing tooth. I have seen a child four 
years old, in a state of wildest delirium, shrieking fear- ° 
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fully, and manifesting auditory hallucinations, and 
shielding her head with her hands and clothing, with a 
facial expression of abject terror, relieved by the re- 
moval of a cherry stone from the auditory canal, which 
had caused inflammation of the canal and drum. The 
infliction of injury upon the semi-circular canals of 
birds, causing vertiginous movements, has its patho- 
logical indication in the association of the phenomena 
now under consideration. The numerous instances re- 
corded in the literature of practical medicine, surgery, 
and psychiatry render further citation of cases unnec- 
essary. Anticipating a more elaborate report, after 
more extended observations on the association of aural 
(lisease with insanity, I will at the present time merely 
add to the recital of cases, which have come under my 
observation, a few practical reflections regarding audi- 
tory hallucinations associated with aural disease and 
insanity. I select the following as typical cases: 

Case I—Miss E. M., age 54; insane two years; 
no hereditary predisposition apparent, or assigned cause 
of insanity. Physical condition tolerably good; nutri- 
tion somewhat lowered ; hearing defective from early 
youth, the result of inflammation and suppuration of 
middle ear—a sequela of measles, With advancing age 
the hearing capacity diminished, and at the present 
time she can not distinguish the tick of a watch, even in 
contact with the ear, and the loudest sounds are 
scarcely audible. She is tormented by aural hal- 
lucinations, and is constantly listening to the im- 
ploring appeals of a despairing mother, or the piteous 
wails of a helpless infant, and with profound sym- 
pathy in her looks, manner and voice, persistently 
offers them consolation and assistance. The ears have 
sustained the destruction of the tympani, loss of the ossi- 
cles, and closure of the eustachian tubes, 
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Case II.—M. G., age 50 years; insane five years; 
family history not known, hearing defective in both 
ears, the result of catarrhal otitis media, which may 
have produced structural changes of internal ear and 
auditory nerves. He has been the subject of auditory 
hallucinations during the entire period of his insanity. 
Every night he stops all the cracks, crevices and key 
holes, in the windows and doors of his room, to prevent 
the intrusion of persons, whose evil whisperings dis- 
turb his repose. 

Case II].—Mrs. 8S. G., age 43; hereditary history 
free from insanity. She was a farmer’s wife, of previous 
good constitution and health, the mother of eight child- 
ren. The only disease preceding insanity was a severe 
form of nasal catarrh and otitis media, both of which 
persisted for sometime after admission to the Asylum. 
She suffered severe pain both from the aural and nasal 
disorders. She vacillated for weeks, between exhausting 
delirium and acute mania, first one then the other predom- 
inating, with auditory hallucinations of warnings to flee 
the wrath to come. She improved to complete recovery 
pari passu with the improvement of the aural and nasal 
disorders. 

Case IV.—Miss E. H. age 24; with no hereditary 
taint, a school teacher, insane thirty days before admis- 
sion, with acute mania; previous bealth, good. Shortly 
after admission, symptoms of prostration and wasting 
rapidly set in. ‘The cervical and maxillary glands be- 
came enlarged, extremities cedemotous, with purpuric 
spots, symptomatic of constitutional infection and dis- 
order of the blood. Suddenly at this stage, there sup- 
ervened intense pain in the left ear, which resulted, in 
spite of treatment, in suppuration of the middle ear. 
Aural hallucinations made their appearance upon the 
accession of the otitis, and perplexed her both day and 
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night. She asserted that she heard the roaring of the 
waves, and the cry of a shipwrecked sailor, and often 
repeated the well known line, “The boy stood on the 
burning deck whence all but him had fled ;” accompany- 
ing this with violent efforts to rescue the ship and crew. 
The aural and mental disorders are improving; the 
hallucinations having ceased with the arrest of the 
otitis. These acute and chronic aural cases indicate 
the relation between disorders and lesions, and insane 
auditory hallucinations. 


DEDUCTIONS. 


In a large proportion of the insane, who have marked 
and persistent auditory hallucinations, there ‘are patho- 
logical changes in the organ of hearing. Sensational and 
ideational perversion are closely associated with aural hal- 
lucinations. Melancholia, and those suffering from 
nervous depression, and also the homicidal and suicidal 
insane, are frequently the subjects of aural disease and 
auditory hallucinations, but with the latter classes, the 
hallucinations, are generally of a subjective character. 
The auditory complications occur more frequently 
in females than in males, in the aged than in the 
young. Subjects of tinnitus aurium frequently manifest 
some vice of constitution, and generally the aural 
trouble ante-dates the mental perversion. Subjective 
sensations are marked symptoms in those who have lost 
their hearing from inflammatory processes, and generally 
their hallucinations are of the most mournful, sad and 
pathetic character. The insane who are subject to audi- 
tory sounds suffer from insomnia, loss of appetite, mal- 
nutrition, while those who are subject to auditory 
hallucinations are uncertain in their impulses, irritable, 
and always dangerous. 

A passing reference to one of the common causes of 
aural disease will not be out of place here. 
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The disease commonly known as nasal catarrh has, 
within a few years, either become one of the fashionable 
diseases, or is really a very common one. ‘To this dis- 
ease, and to the improper treatment by the various 
“catarrh remedies” and instruments in general use, an 
increase of aural disease is attributed by aurists. 
These specialists are emphatic in condemning all the 
douches, spray instruments and syringes, now so gen- 
erally in use in the treatment of this nasal disease. 
They admonish the profession of the dangers incurred 
in the use of any instrument that may make the injec- 
tion of the Eustachean tube possible, and thereby lead 
to the inflammation of the aural organ. 

Prof. Moos, in his history and anatomy of the Eus- 
tachean tube, says the tubal os is naturally closed, and 
necessarily so in tumefaction and inflammatory condi- 
tions of the surrounding mucous membranes, and there- 
fore the passage of fluid into the tube is a very difficult 
operation. I leave the gentlemen of the aural specialty 
to settle this and the other equally important question, 
the cause of the prevalence of nasal catarrh, and its re- 
lationship to aural disease. 


VoL. XXXIV.—No I—G. 


i 


REPORT OF THE PROCEEDINGS OF THE 
NEW ENGLAND PSYCHOLOGICAL 
SOCIETY. 


The Society, held its quarterly meeting, at Wor. 
cester, on the twenty-sixth day of June, the President, 
Dr. John E. Tyler, in the chair, and Drs. Bancroft, 
Draper, Jelly, Walker, Fisher, Earle, Godding, Eastman, 
Brown and Stearns, present. 

Upon taking the chair Dr. Tyler read a very inter. 
esting paper on melancholia, selecting this topic, because 
of the great frequency of this form of insanity at the 
present time. He described in a very graphic manner 
the course of this disease, pointed out its characteristic 
symptoms and delusions, and drew the conclusion that 
the necessary and logical sequence of continued morbid 
mental depression was suicide, the victims coming to 
look upon self-destruction as the only possible relief to 
their miseries. He held that this result was to be ex- 
pected in every case of melancholia, and that no denial 
on the part of patient or friends, should be accepted as 
evidence, that this tendency did not exist; even though 
the suicidal impulse was not present. The suggestion 
was, and always will be fraught with danger. He 
instanced several cases in which he had been consulted, 
where the friends scouted the possibility of the thought 
of self-destruction, but his warning had induced them 
to hurry home, only to find suicide accomplished. He 
gave accounts of several cases of unusual methods of 
suicide, which indicated very persistent and desperate 
efforts to accomplish this result, as well as insensibility 
to suffering. 

This paper elicited an interesting discussion, more 
especially upon the topic whether the suicidal tendency 
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is the logical and necessary outcome of the phenomena 
of melancholia, and always present in this form of 
insanity. 

Dr. Earle had not so regarded it, but had considered 
the suicidal tendency, an accompaniment of only the 
more severe cases. He recalled a case, however, in 
which no suicidal tendency having been observed or 
suspected, during several months residence at the hos- 
pital, the patient having been removed for pecuniary 
reasons, committed suicide within a few days. 

Dr. Stearns thought cases of melancholia were seen 
where no evidence of suicidal tendency was found, and 
in which he believed none existed. 

Dr. Walker agreed with Dr. Tyler, that suicide was 
the logical sequence of continued morbid depression, 
and that the suicidal impulse was almost always present 
at some stage of the disorder, and should be guarded 
against in all cases of melancholia, although it might be 
concealed or repressed. He always warned friends of 
the danger of suicide, in all cases of mental depression. 
He cited a case in which the patient's physician and 
her friends repudiated the possibility of her entertain- 
ing the thought of self-destruction; but the patient 
acknowledged it to be the first thought in her mind 
in the morning, and the last at night. 

Dr. Godding has found melancholia a very frequent 
form of insanity. He had not considered the suicidal 
tendency a necessary phenomena of the disease, but 
had believed the simple form liable to change to the sui- 
eidal, and had always warned friends accordingly. He 
thought the greatest safeguard was in holding up and 
emphasizing the idea of recovery. Acute melancholia, 
he regarded as less curable than acute mania, but as 
they passed into the chronic state, melancholia became 
more curable than mania. 
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Dr. Fisher remarked that the paper came home very 
forcibly to those whose practice is outside the hospitals, 
He referred to the great frequency of suicide at the 
present time, the daily average in Paris being six, and 
in Boston it has been very common during the last 
three years. He believed the suicidal impulse to be an 
almost constant symptom in melancholia, not the ear. 
liest, but not very long delayed. Some cases doubtless 
recover before the development of this tendency, and in 
many its existence was unsuspected. It should be 
assumed to be present in every case. The most serious 
question in mild forms of melancholia, as seen in general 
practice was, how to ensure suitable and efficient pro- 
tection and surveillance, without exciting to activity, 
by fixing attention upon it, the very tendency it was 
necessary to circumvent. 

Dr. Eastman thought the only way to prevent sui- 
cide, when the tendency existed, was by very close 
watching by competent attendants. He called atten- 
tion to the very pernicious influence of the wholesale 
advertising of suicides, and the details of ways and 
means, as given by the sensational daily press. No 
doubt hundreds of cases are the yearly resuit of the 
familiarity by the masses, with this subject through 
the newspapers. 

Dr. Bancroft remarked, that some of the indications 
which are confidently relied upon by general practi- 
tioners and friends, as showing the absence of suicidal 
tendencies, are very untrustworthy. He mentioned a 
case where a person who was very apprehensive and fear- 
ful lest she should die, and thereby disarmed suspicion of 

suicide, took her own life. 

At the evening session Dr. Godding read an inter 
esting memoir of a boy sent to the Taunton Hospital 
a few years ago, who had shot a comrade, and who was 
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found insane by the court. This case showed such 
unusual and remarkable peculiarities and contradic- 
tions, and gave rise to such perplexities and doubts in 
iis management, that the reading of the paper secured 
the closest attention. The discussion which followed 
was of a rather desultory character, consisting mainly 
of questions and suggestions tending to elucidate the 
case. ‘The society unanimously requested the publica- 
tion of the paper, and it will soon be available to the 
members of the specialty. 

The subject for discussion at the next meeting is, 
“What is the Best System of Supervising Institutions for 
the Insane, by Authorities superior to the Superintend- 
ent.” This subject was suggested by the fact, that the 
Legislature of Massachusetts at its last session, made 
provision for a commissioner to investigate the whole 
subject of charitable and correctionable institutions, and 
to report some comprehensive scheme of management- 

Drs. Earle, Stearns and Bancroft were appointed a 
committee to report at the next meeting, the best 
method of recording recoveries, so as to enable the pub- 
lic to better understand the facts as to the curability of 
insanity. 

Adjourned to meet at same place, September 11, 1877 _ 


B. D. EASTMAN, 


Secretary and Treasurer. 
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REPORTS OF AMERICAN ASYLUMS, 1876. 


Massacuusetts.—Fifty-ninth Annual Report of the McLean 
Asylum for the Insane. Dr. F, Jetty. 


There were in the Asylum, at date of last report, 
150 patients. Admitted since, 92. Total, 242. Dis- 
charged recovered, 18. Improved, 27. Unimproved, 
8. Not insane, 1. Died, 20. Total, 74. Remaining 
under treatment, 168. 


New Yorx.—Annual Report of the Bloomingdale Asylum: 1876. 
Dr. D. Brown. 


’ There were in the Asylum, at date of last report, 
191 patients. Admitted since, 98. Total, 289. Dis- 
charged recovered, 35. Improved, 33. Unimproved, 
26. Died, 21. Total, 115. Remaining under treat- 
ment, 186. 


On10.— Twenty-second Annual Report of the Dayton Hospital for 
the Insane: 1876. Dr. L. R. LANDFEAR. 


There were in the Hospital, at date of last report, 
600 patients. Admitted since, 261. Total, 861. Dis- 
charged recovered, 111. Improved, 31. Unimproved, 
50. Transferred, 20. Died, 45. Total, 257. Remain- 
ing under treatment, 604. 


Inuino1s.— Fifteenth Biennial Report of the Illinois Central Hos- 
pital for the Insane: 1875-76. Dr. H. F. Carrier. 


There were in the Hospital, at date of last report, 
474 patients. Admitted since, 521. Total, 995. Dis- 
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charged recovered, 140, Improved, 229. Unimproved, 
88. Eloped, 6. Died, 66. Total, 529. Remaining 
under treatment, 466. 


Ituino1s.—Second Biennial Report of the Illinois Southern Hos- 
pital for the Insane: 1875-76. Dr. A. T. Barnzs, 


There were in the Hospital, at date of last report, 
158 patients. Admitted since, 146. Total, 304. Dis- 
charged, 44. Died, 19. Total, 63. Remaining under 
treatment, 241. 


Ittrno1s.— Annual Report of the Cook County Insane Asylum : 
1876. Dr. Georae P. CUNNINGHAM. 


There were in the Asylum, at date of last report, 
271 patients. Admitted since, 237. Total, 508. Dis- 
charged recovered, 13. Improved, 47. . Unimproved, 
5. Transferred, 45. Eloped, 5. Died, 39. Total, 


154. Remaining under treatment, 354. 


Inunots.— Sixth Biennial Report of the Illinois Asylum for 
Feeble Minded Children: 1876. Dr. C. T. 


Onto.— Twentieth Annual Report of the Ohio State Asylum for 
the Education of Idiotic and Imbecile Youth: 1876. Dr. G. 
A. Doran. 


TRANSACTIONS OF SOCIETIES, REPORTS AND 
PAMPHLETS. 


What American Zoiloyists have done for Evolution. An address 
by Prof. E. 8. Morse, Vice President of the American Associa- 
tion for the Advancement of Science, at the Annual Meeting, 
held at: Buffalo, N. Y., August, 1876. 


This address recounts in detail the labors of individ- 
ual American scientists in the field of zodlogy. The 
list of names of those who have advanced important 
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theories, and made valuable discoveries is large, and 
contains many well known throughout the scientific 
world. From this recital we learn that the work pro- 
formed, in this direction, by the youngest of the nations, 
entitles America to a high rank, for the spirit of orig- 
inal research exhibited. 

Among the best and widest known theories, which 
had its origin on the Western Continent, we find one 
which has since become celebrated in the Darwinian 
philosophy, as that of “natural selection,” and even Dar. 
win himself, in the last edition of the “Origin of 
Species,” refers to a paper written by William Charles 
Wells, of Charleston, 8. C., and read before the Royal 
Society in 1813, as containing the first known recogni- 
tion of the principle. The theory was originated to 
account for the black skin of the Negro. 

Regarding the theory of evolution the author states 
that, the earnest opposition of Agassiz checked its too 
hasty acceptance among American students, but that 
though thus retarded, by his powerful influence, “his 
own students, last to yield, have with hardly an excep- 
tion adopted the general view of derivation, as opposed 
to special creation.” It is an interesting address, anid 
is certainly a gratifying exhibit of the labors of Ameri- 
can scientists in the field of zodlogy. 


Papers presented to the fifth International Congress of Ophthal- 
mology. By Henry D. Noyes, M. D. Professor of Ophthal- 
mology and Otology in the Bellevue Hospital Medical College, 
&e., &e. 


The Prophylactic treatment of Placenta Previa, T. Gat~iarD 
Tuomas, M. D. Professor of Obstetrics and Diseases of Women 
and Children. College of Physicians and Surgeons, New York. 
[ Reprinted from the American Practitioner, May 1877. | 


This article is founded upon the clinical experience 
of Prof. Thomas, than whom no one is more capable of 
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speaking upon the subject. After reviewing the dan- 
ger to both mother and child, which arises from this 
position of the placenta, both before and during deliv- 
ery; he gives his own practice, and shows its advant- 
ages by the citation of cases. He recommends the 
induction of premature delivery after the period of 
viability of the child. He shows the success of the 
method of treatment in cases, in which the diagnosis 
of a placenta praevia is correctly made. This is of course 
of primary importance before the operation should be 
undertaken. Eleven cases are reported as having re- 
covered under his observation, some of which have, how- 
ever, been previously given. In ten of these the mothers 
made a good recovery, and in one case the mother died 
after forty eight hours of septicemia. In three of them 
the child was still born, and in another case the child 
lived seventeen hours after delivery. In the remaining 
seven the children were born alive and did well. We 
doubt whether equally good results can be shown by 
any other method of treatment. 


Report on Dermatology. By Lunsrorp P. Yanve Jr. M. D. 
Professor of Therapeutics and Clinical Medicine; University of 
Louisville. Read before the Kentucky State Medical Society at 
Louisville, April, 1877. [Reprinted from the American 
Practitioner for June, 1877.] 


Transactions of the State Medical Society of Arkansas at its 
Second Annual Session, held at Hot Springs, Ark., May, 1877. 


From the address of the President of the Society we 
extract the following remarks relating to the establish- 
ment of a State Insane Hospital, and to the report made 
by Dr. P. O. Hooper, a member of the Society. 


More than three years ago a board was appointed by our State 
Legislature, and a small appropriation made, looking ultimately 
to the establishment of an asylum for the insane. A distinguished 
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member of this society was commissioned to visit institutions of 
this kind in other States, and report as to their construction and 
management. That duty was faithfully and ably performed, and 
report made in due time, but there the great question lingers. 
No adequate provision was made by our last Legislature, the 
work already done has yielded no fruit, and we rather retrograde 
than advance in this matter. The State’s neglect of her duty 
remains her shame. 


Aside from the address the report is occupied with 


details of business transacted, and the necrological 
record. There are no papers or discussions reported. 


A case of Abdominal Pregnancy treated by Laparotomy. _ T. 
GaittaRD Tuomas, M. D., of New York. [Reprinted from 
Vol. 1, Gynecological Transactions, 1876. ] 


Dr. Thomas has now diagnosticated seven cases of 
abdominal pregnancy. Of this number four were 
operated on, and three were left to nature; four recov- 
ered and three died. The operation was successfully 
performed, and the patient fully recovered in the case 
reported. 


The Discovery of Anuwsthesiu. J. Marion Sims, M. D., etc., ete. 
[Reprinted from the Virginia Medical Monthly, May, 1877.| 


‘In this paper Dr. Sims brings forward the claims of 
another aspirant for the honor of the discovery of an- 
wsthesia. This mooted question is thus again brought 
into the arena of discussion. Dr. Crawford W. Long 
is said to have employed ether to induce anesthesia 
during a surgical operation, on the 30th of March, 1842, 
more than four years before the first previously re 
corded instance by Warren, of Boston, in October, 1846. 
The claim of Dr. Long is evidently fully believed in 
by Dr. Sims. The accuracy of the statement 1s 
sustained by apparently competent authority, and 
by the publication of the case in the Southern Medical 
and Surgica! Journal, December, 1849, which is repro- 
duced in tie paper under notice. 
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The Scientific Basis of Delusion. Grorae M. Brarp, A. M., M. 
D. G. P. Putnam’s Sons, New York. 


A pamphlet of forty-seven pages, is the substance of 
a paper originally read before the New York Medico- 
Legal Society, and subsequently published in the Jowr- 
nal of Nervous and Mental Diseases, and is designed as 
an introduction to a work on the Philosophy of De- 
lusion. The aim of the work is said to be to unfold in 
detail those phenomena of the body and mind, in their 
mutual relations, that are independent of will or con- 
sciousness, or of both, and to give practical suggestions 
for the reconstruction of the principles of evidence, in 
their application to history and to logic, to science and 
to law. From this description of the scope of the pro- 
posed work, 1t would seem impossible to form any 
approximate judgment either of its character or value. 
The subject of Trance is treated of in the pages before 
us, and a new theory of its nature is presented. It is 
defined as a functional disease of the nervous system, 
in which the cerebral activity is concentrated in some 
limited region of the brain, with suspension of the 
activity of the rest of the brain, and consequent loss of 
volition. It is asserted this answers the prime requisite 
of a scientific hypothesis, in that it accounts for all the 
phenomena embraced in the subject. We can but 
admire the ingeniousness of the hypothesis, which is 
certainly broad enough, not ofly to account for all the 
phenomena noted, but for all the possibilities of abnor- 
mal mental states and action. 

Functional disease, so long brought forward as the 
cause of all mysterious, abnormal, mental, or physical 
manifestations, is again called upon to bear the responsi- 
bility of ignorance and inability to otherwise account 
for phenomena which are presented for interpretation. 
As showing the character of this functional disease of 
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the nervous system, we refer to the author’s list of 
causes of the trance state. They are of two kinds, 
psychical and physical: “ Among the physical causes 
are injuries of the brain, the exhaustion of protracted 
disease, of starvation, or of over-exertion, anesthetics, 
alcohol and many drugs, and certain cerebral dis- 
eases.” This would seem to be sufficient refutation of 
any theory of mere functional disease and leaves no 
ground for argument. There are a number of inter- 
esting illustrations of trance states, but the explana- 
tions founded upon such an hypothesis of causation, 
must necessarily fail to be conclusive. The style is at 
once pleasant and popular. 


Eighth Annual Report of the State Board of Health of Massa- 
chusetts 1876. 


This is a report of five hundred pages, and like those 
of previous years, brings before the authorities and the 
people of the State much valuable information regard- 
ing the principles of sanitary science. These principles 
are enforced, by detailed reports of the sanitary condi- 
tion of different cities and towns, and by showing the 
effect of their observance and neglect upon the health 
of communities, This work, systematically carried out, 
as in this and preceding reports, can not fail to be 
of great benefit, as there is no subject of any thing 
like the vital importance, the ignorance of which is 
equally great and general. 

The Board have continued their investigations upon 
“the pollution of streams, and disposal of sewage,” and 
present the result of their labors in a number of recom 
mendations, enlarged and somewhat modified from the 
seventh annual report. The special investigations of the 
year are presented in the following papers: 1. On 
Sewerage, its Advantages, Construction and Mainte 
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nance; by E.8. Chesbrough, C. E., of Chicago, in which 


the connection between good sewerage and good health, 
though often exaggerated, is shown to be immediate and 
direct. 2. The Sanitary Condition of Lynn; by J. G. 
Pinkham, M. D. This is a sanitary survey of the city, 
and is illustrated by a map showing the houses in 
which deaths from zymotic disease have occurred dur- 
ing the last ten years. Several individual examples 
are given of the sources of infection, through the water 
used for drinking and cooking purposes. The work is 
well and thoroughly done. 3. The Registration of 
Deaths and of Diseases; by Charles F. Folsom, M. D., 
Secretary of the Board. This discloses the imperfect 
manner in which the registration of deaths is carried 
out in the State, and recommends the passage of 
stringent laws upon the subject. The value and im- 
portance of the registration of diseases, especially those 
which are transmissible, and of the plan adopted in 
Holland and Germany, and in a few cities of the United 
States, is favorably commented upon. 4. The Giowth 
of Children; by Prof. Henry P. Bowdwitch, M. D. 
“This article embodies the results of measurements of 
the height and weight of about twenty-four thousand 
school children of the city of Boston. The observations 
are in part distributed according to the nationality of 
the parents, and conclusions are drawn as to the com- 
parative rates of growth of the two sexes, and of child- 
ren of different races.” The important conclusion drawn 
is, that, as the rate of growth varies greatly at the dif- 
ferent stages of school life, this fact should receive due 
weight in the allotment of the studies in school, so that 
the maximum of mental effort should not be demanded 
at the time when the vital energies are most taxed for 
the development of the physique. 5. Diseases of the 
Mind; by Charles Folsom, M. D., Secretary of the 
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Board. In this monograph a sketch is given of the 
progress made in the treatment of the insane from the 
earliest authenticated period. The historical portions, 
so far as they relate either to ancient Asia or Europe, 
either to Greek or Arabic civilization, do not afford 
much satisfaction to the scientific student. Ancient 
medicine has little to recommend it outside of the fields of 
of hygiene and gymnastics. Hence, the student who 
searches through Galen or Hippocrates or Homer, for 
illustration of the knowledge of insanity possessed at 
that day will be poorly rewarded. ‘There are two prob- 
lems which antiquarians have about given up inquir- 
ing into, the one as to what disposition was made 
of the wounded in ancient armies, and what they did 
with the insane as a class. The few cases reported by 
Hippocrates are only valuable in so far as they show 
that he had seen some maniacs, but they are mere curi- 
osities in medical literature, and teach nothing either of 
therapeutics or political economy. In later times, as 
Dr. Folsom shows, the Monks, who were the earliest 
physicians among Christian nations, began to admin- 
ister to the insane in regular hospitals; but no proper 
asylum was started until St. Luke’s was opened in 
London in 1751. . 

In reviewing the historical period in this country, 
the author of this pamphlet seems hardly to have read 
the history of the public provision made for the insane 
in New York, as thoroughly as he has that of Great 
Britain. It is true that less has been published upon 
the subject here, than there, and sources of information 
are not, in consequence, as accessible to the general 
student, among us, as in England. The various English 
Lunacy Manuals and Reports of Commissioners, now 
amounting to many volumes, are repositories of easy 
accessibility, and we are not surprised that Dr. Folsom 
should have seen so much more to attract his attention 
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there, than nearer home. But he who undertakes to 
write general history is bound to survey at least the 
entire field, and if he has not acquired enough material 
to draw an outline of it, he has failed in the most essen- 
tial of his duties. The omission which strikes us most 
conspicuously is that of not showing us the actual re- 
sult of what has been done, as an evidence, not so 
much of effort, as of successful accomplishment. It is 
evident that Dr. Folsom, in this respect, has not fol- 
lowed the history of that public interest in the care of 
the insane which is reflected from the Legislation of 
this State. The provisions which have for the past 
fifty years been made by the Legislature for the 
better care of the insane, the protection of their 
property, the erection of hospitals, and the securing of 
a most ample public supervision, will appear, in the 
estimation of all who study these features, as indicating 
an ever-present appreciation of the wants of that class 
of unfortunates. 

Every student of the science of government, whether 
applied to the provisions made for the sick in hospitals, 
or the insane in asylums, recognizes the fact that the 
highest expression of progress is always registered in 
the laws regulating the administration of these public 
charities. Dr. Folsom does not seem to have kept this 
in view, or to have furnished himself with these his- 
torical data, which, in relation to New York, would 
have redeemed his paper from an appearance of un- 
familiarity with the field of insanity here, which can 
not well be overlooked. It is not our purpose to go 
into detail, with reference to showing what has been 
done in this field in New York. It is sufficient to say 
that no State in the Union has done as much—that her 
laws, her asylums, and her supervision of the insane, 
are fully up to the demands of modern science and 
humanity; and not to find them at least so much as 
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catalogued in Dr. Folsom’s paper, is to deprive it of that 
which, as an official monograph, addressed to the Legis. 
lature of his own State, makes it only a loose and de- 
sultory collection of facts, in directions where there has 
been already a very liberal enlightenment of the 
public, and a corresponding omission of facts which 
form portions of American history that contrast 
favorably with anything done abroad. Of the special 
views advanced in the article, regarding the system of 
non-restraint, separate care of the chronic insane, and the 
increase of freedom, as presented in the letter concern- 
ing the Fife and Kinross Asylum, already rendered 
famous by its continued repetition, we have, in the 
past expressed our opinions. 


Fourth Biennial Report of the Board of State Commissioners of 

Public Charities of the State of Illinois: 1876. 

The official portion of the report deals largely with 
the reports of the various charitable institutions of the 
State. ‘These are commented upon, especially as regards 
the requests for appropriations from the State Treasury. 
All of these pass the scrutiny of the Board, and to be 
successful, must gain their recommendation. These 
are for ordinary expenses, repairs, additions, alterations 
and new buildings. There are four appendices made 
to the report. 

Appendix I. “The Centennial History of Charitable 
Legislation in the State of Illinois.” This is a full 
record of the establishment, and subsequent history of 
all the charitable institutions for the deaf and dumb, 
blind, idiotic and insane; these are now nine in number. 
Appendix II, is upon “The County Jail System;” 
Appendix III, “The Treatment of Pauperism ;” Ap- 
pendix IV, “Statistical Tables.” The report is 4 
neatly printed and bound book of two hundred and 
seventy-five pages. 
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SUMMARY. 


—Dr. Charles H. Nichols, Superintendent of the 
Government Hospital for the Insane, has accepted the 
appointment of Superintendent of the Bloomingdale 
Asylum, vice Dr. D. Tilden Brown, resigned. 


—Dr. W. W. Godding, Superintendent of the Luna- 
tic Hospital at Taunton, Mass., has been appointed to 


the charge of the Government Hospital at Washing- 
ton, D. C. 


—Dr. Homer L. Bartlett of Flatbush, was on the 
twenty-third of May, appointed by the Commissioners of 
Charities, to the Superintendency of the King’s County 
Asylum, in place of Dr. J. A. Blanchard. On the 
sixth of June the appointment of Dr. Bartlett was re- 
scinded by the Board, and Dr. Blanchard was re-estab- 
lished in his former position. The occasion of such a 
vacillating course, is said to be a disagreement between 
the Commissioners of Charities and the Board of Super- 
visors of the County. 


—Dr. Stephen Lett, for many years first Assistant 
Physician to the London, Ontario, Asylum, has accepted 
a similar position in the Toronto Asylum, and Dr. Met- 
calf first Assistant at Toronto, now occupies the position 
formerly filled by Dr. Lett. 


—The honorary degree of LL. D. was conferred 
upon Dr. Eugene Grissom, Superintendent of the In- 
sane Asylum of North Carolina, by Rutherford College, 
at its recent commencement, May 24, 1877. 
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—Prof. A. E. Macdonald the Superintendent of the 
Ward’s Island Asylum of New York City, has recently 
delivered a course of clinical lectures at the Asylum. 
They were attended by many members of the profession 
from the city. Such instruction has the merit of being 
practical, and is of more value to the active practitioner 
than any mere didactic lectures upon the subject. Dr. 
Macdonald deserves credit for his labors in this direction, 


~ —We have been requested to announce that the first 
Annual Meeting of the American Dermatological Asso- 
ciation, will be held at Niagara Falls, on the fourth 
day of September next. 


—The October number of this Journat will contain 
the usual Report of the Proceedings of the Association 


of Superintendents of American Institutions for the In- 
sane, held in St. Louis in May last. 
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